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Amonast the many interesting articles which are con- 
tained in the first number of the International Journal of 
the Medical Sciences, a notable place must be assigned to 
the paper on Bronchial Asthma, wherein Sir ANDREW 
CLARK reproduces in his customary logical manner the 
arguments which. seem to him to annul the commonly 
accepted doctrine of bronchial spasm, and to favour that of 
temporary vascular turgescence of the mucous membrane 
as being the essential cause of the asthmatic paroxysm. 
He introduces the subject by a consideration of the 
phenomena of hay fever, between which affection and 
bronchial asthma he draws a close parallel. In the first 
place, he points out that Dr. BLackLEy’s theory of the 
production of hay fever through the action of pollen upon 
the nasal mucous membrane is inadequate to explain the 
occurrence of the affection under the varied conditions of 
season and environment in which it often arises; whilst 
there appear to be many other exciting causes of an attack 
than the one alleged by Dr. Buackitey. These considera- 
tions point, he thinks, to the operation of two factors—a 
local or constitutional predisposition and an exciting 
actual cause,—the prominent feature in almost all cases 
being a neurotic temperament or constitution. The 
symptomatology of hay fever points clearly to a hyperemic 
condition of the nasal mucous membrane, and the fact that 
hay fever may alternate with paroxysms of bronchial 
asthma appears to justify the conclusion that the two 
affections are closely allied in their pathology; for he can 
see no ground for concluding that spasmodic asthma, 
apart from nasal symptoms, should have an origin differing 
from the attack that occurs in such association. The 
features of the asthmatic paroxysm, and their explanation 
by the theory of spasmodic contraction of the bronchial 
tubes, are stated freely, and each point in the argument 
subjected to criticism. In the first place, it is held that 
although the bronchial muscles are capable of slow and 
limited contraction, yet there is no proof that they can 
contract with the suddenness and completeness required to 
produce the severe dyspnoea which marks the paroxysm. 
Then it is very doubtful whether the bronchial tubes could 
contract in opposition to the violent inspiratory efforts 
which dilate the thorax; and it is shown that the “ alleged 
spasms are most common where the circular muscles are 
least abundant,” for if the terminal bronchioles were con- 
tracted, the lungs should be collapsed rather than distended. 
The absence of proof that the physical signs are produced 
by such spasm, and the variability in pitch and situation 
of the stridor, with hindrance to the entrance of air, seem 
also “to be incompatible with any just notion of the 
contractility of the bronchial muscles, which is slow, 
persistent, and progressive.” 

These and other difficulties in the acceptance of the 
commonly received doctrine afford certainly an opportunity 
for the introduction of a theory more in harmony with the 


facts. Such a theory is, in Sir A. CLARk’s opinion, to be found 
in the comparison he has instituted between hay fever and 
asthma; and he concludes his paper with a series of pro- 
positions which embody this doctrine—views similar, he 
tells us, to those propounded by WEBER in.1872, but which 
he has himself taught for twenty years past, and which he 
placed before the profession in an address at the Cambridge 
meeting of the British Medical Association. These proposi- 
tions are so tersely stated that they will lose, we fear, by 
any condensation ; nevertheless, it may be stated that they 
declare asthma to be a neuro-vascular trophic disease 

depending upon a “ special vulnerability of the respiratory 
mucous membrane, of the respiratory nerve centres, and of 
certain portions of the sympathetic.” The nerve discharge 
may be excited by stimuli arising in the blood or any of the 
mucous tracts, especially the respiratory, in cutaneous in- 
flammations, and in the central nervous system. The theory 
explains the phenomena of the paroxysm by the occurrence 
at first of more or less diffused hyperemic swelling of the 
bronchial mucous membrane, succeeded by the development 
of circumscribed congestive swellings, which are more or 
less fugitive, and resemble the urticarial wheal; the secre- 
tion upon these swellings, at first viscid, and then freer and 
more copious, explains the varying auscultatory signs; and 
it is admitted that the acridity of the secretion may excite 
some contraction of the bronchial muscles. The hindrance 
afforded to the entrance of air excites exaggerated inspira- 
tory efforts to overcome this difficulty, but expiration is 
less effectual; so that as the paroxysm proceeds the lungs 
become more and more distended, the subsidence of the 
attack being brought about by secretion from the mucous 
membrane and exhaustion of the respiratory and vaso-motor 
centres. 

Although this doctrine of asthma is not propounded for the 
first time, it has seldom been so clearly and forcibly put; and 
the unbiased physician will find that there are many ~ 
clinical facts in support of its conclusions, At any rate, it 
affords material ground for a reconsideration of the pheno- 
mena of this remarkable affection. The main difficulty in 
the way of the neuro-vascular theory, as opposed to the 
spasmodic, is the suddenness of the onset of the paroxysm ; 
but that, indeed, is held by Sir A. CLARK to be opposed even 
more strongly to the view of bronchial spasm, which he 
contends must occur slowly and gradually. The extremely 
variable circumstances which surround the occurrence of 
the asthmatic attack, and the equally remarkable facts as to 
prophylactic and remedial treatment, may perhaps be as 
well explained upon the one view as the other; for by either 
doctrine we are compelled to refer the root agency to the 
nervous system, and especially to reflex excitation through 
a hyper-sensitive respiratory tract. Asthma is, in point of 
fact, a neurosis; but whether the efferent stimulus travels 
by way of the pulmonary plexuses to the bronchial muscler, 
or operates through the vaso-motor centre upon the 
bronchial bloodvessels, is the debatable question. Nor can 
we think that much gain towards the solution of the 
problem is derived from the effects of treatment. There is 
hardly a disease in nosology which has been submitted 
to so much empirical treatment or which is so capricious in 
its response to remedies, We may, for instance, fail to see 
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should subside under the influence of the inhalation of the 
fumes of nitre, or tobacco, or stramonium, and may conceive 
that the great relief afforded by a hypodermic injection of 
morphia is more consistent with the relaxation of spasm 
than the free outpouring of secretion from the congested 
mucosa. In some cases, too, relief is given by the inhala- 
tion of nitrite of amyl, which theoretically should be con- 
ceived as tending to aggravate a hyperemic state. But 
the truth is that our knowledge of the physiological 
mechanism is at present too imperfect to explain many 
apparent inconsistencies in the action of remedies, and it is 
unsafe to argue too finely upon such a basis. The parallel 
sketched by Sir A. CLARK between “hay asthma” and 
“bronchial asthma” is, however, perfectly legitimate, and 
it certainly gives scope for thought and observation. 


Dr. WiiitAM Farr, in a contribution to the Registrar- 
General’s Fifth Annual Report, issued more than forty years 
ago, deemed it necessary to point out the fallacy necessarily 
involved in any attempt to base conclusions as to the sani- 
tary condition of populations upon the observed “ mean age 
at death” occurring therein, because he “found that the 
error had survived and assumed new forms very much 
calculated to mislead.” In spite of Dr. Farnr’s long- 
continued efforts to develop a sound system of vital statistics, 
it is disappointing to find that the fallacies he so constantly 
exposed still survive and are often endorsed by authorities 
generally accepted as experts. The President of the Metro- 
politan Association of Medical Officers of Health, in a report 
he has recently issued upon the health and sanitary con- 
dition of St. George’s Hanover-square, has given statistics of 
the mean ages of persons dying in his district and its regis- 
tration sub-districts during 1884, and incorrectly refers to 
these figures as “the mean duration of life.” The correct 
use of terms is essential to the progress and utility of all 
branches of science ; and whether or not the claim of statistics 
to rank as a science be admitted, it is essentially necessary 
to avoid confusion of terms in writing on this subject, in 
order to guard against the causation of fallacious deductions. 
“Mean difration of life” is an abstract term, signifying the 
mean duration of life in a theoretical or life-table popu- 
lation, and is equivalent to the expectation of life at birth 
in such a population. Mean duration of life, calculated in 
this manner on a life-table basis, is the only scientific 
and thoroughly sound test of the true sanitary con- 
dition of a population. When, however, the term “mean 
duration of life” is incorrectly used to denote the mean age 
of the persons dying in any ordinary population in which 
the births exceed the deaths, an entirely false impression 
is conveyed, as the mean age at death in such popula- 
tions is worse than useless as a test of its comparative 
health or sanitary condition. It would be difficult to find a 
better example of this form of fallacy than that presented 
in the use of the mean age at death of those dying during 
1854 in the three registration sub-districts of St. George’s, 
Hanover-square—statistics which have been widely repro- 
duced, with or without comment, by our lay contemporaries. 
The report states that whereas the mean age at death 
(falsely called the “mean duration of life”) in the whole of 
London in 1884 was 38°08 years, it was equal to 49°78 in 
Belgravia, 62:92 in Hanover-square, and 72°70 in Mayfair— 


sub-districts of the district of St. George's, Hanover-square, 
Assuming these mean ages at death to be correctly calcu- 
lated (although we cannot avoid a suspicion that the 
mean age at death in Mayfair takes account of all the 
deaths of the aged poor in the workhouse), we do not 
hesitate to characterise the figures as entirely misleading if 
accepted as even indicative of health condition. It is only 
necessary to refer to the varying birth-rate as evidence 
of the widely different age constitution of the populations, 
In Greater London the birth-rate in 1884 was 34°9, while 
in the district of St. George’s, Hanover-square, it was only 
21:18; it was 23°87 in Belgravia, 16°46 in Hanover-square, 
and 15°20 in Mayfair sub-districts. The Census Report 
gives more direct evidence of the wide variations in the 
ages of the populations of these sub-districts in 1881, and 
it is needless to say that the mean age of those dying is 
mainly dependent upon the mean age of the living. In 
London 13 per cent. of the population were aged under five 
years, while in St. George’s the proportion was only 83, 
It was 47 in Mayfair, 70 ir Hanover-square, and 95 in 
Belgravia sub-districts. Similar variations occur in the 
proportions of the population aged upwards of sixty years, 
which was only 63 per cent. in the whole of London, 
whereas it was 14'1 per cent. in Mayfair sub-district. With 
such facts before us, it is not possible to doubt that 
Dr. FARR was right in pronouncing (in the article above 
referred to) that to take the mean age at death to represent 
the mean duration of life is “absurd and misleading.” It 
is, however, still necessary to urge upon all medical officers 
of health to avoid the use of this false, though temptingly 
easy, method for measuring either the longevity or the 
health condition of a population. 


Wuart is “depressing weather”? It seems enough to say 
that when the conditions of temperature, light, and atmo- 
sphere are such as to make the average mortal feel miserable 
the weather is depressing. As a matter of fact, however, 
this paraphrase is no more a definition than the affirmation 
that life is evidenced by some “form of motion”—in a 
technical sense—defines life, or even affords the least in- 
teliigible notion of what it is, and in what it consists. So 
is it with the colloquially coupled words “ depressing 
weather.” Only cause and effect are named ; nothing what- 
ever is said or even implied as to the modus operandi or 
process by which the result is obtained. Without attempt- 
ing to discuss the question involved exhaustively, it may be 
worth while to point out two or three of the more promi- 
nent considerations which it is important to ncte. There 
are manifestly three particulars of the general effect of 
depressing weather that may be usefully studied apart. 
Thus: the effect produced by external conditions on the 
temperature of the body, at the surface at least ; the effect 
on the blood-pressure generally and the air-pressure in 
the lungs; and the effect on the nerve-state, with the 
secondary influences exerted on or apparent in the tone of 
the muscular system. It is, of course, impossible to go into 
these matters at all in detail. Suffice it to make the fol- 
lowing observations by way of suggestion. If the sur- 
roundings be such as to abstract heat without at the same 
time stimulating the organism to a greater or quicker 
“evolution of caloric”—to use an obsolete but convenient 
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expression—there must needs be a gradual lowering of the 
vital heat on which, as we know, the energy depends. 
Although it would not be accurate to assert that the con- 
vertibility—for convenience of expression—of the terms 
heat and force in relation to the organism implies that these 
two forms of motion are actually correlative, it is neverthe- 
less a fact, that where there is any defect of bodily heat by 
reason of deficient production, there is sure to be “ depression” 
as a consequence. As a matter of experience, we know 
the difference from feeling cold as a healthy man may 
feel it in bright weather, without the least loss of energy, 
but rather a quickening and enlivening of the animal 
spirits; and “feeling cold” as it is felt when the life 
seems to be chilled and the heart sinks with oppression and 
misery, the very “mind” and “senses” being, as it were, 
numbed. This subjective difference between the two states 
is due to the deficiency of bodily heat resulting from 
different causes: on the one hand, rapid abstraction by the 
surroundings with stimulation, as on a bright cold day; 
and, on the other hand, loss of heat without stimulation 
when the surroundings are cold without being invigorating. 
Another point of moment as regards heat relates to the 
manner in which it is distributed. The temperature of 
the blood may, as is well known, vary, under different con- 
ditions of the body-state, in the several vessels, from 98'6° F. 
near the surface, to a much higher point in the deeper parts. 
The surface temperature is generally below the figure stated 
and immediately underneath the skin it probably often 
falls to a point still lower, just as it may rise in certain 
maladies—e.g., erysipelas or scarlet fever—to a temperature 
at the surface far above that in the deeper vessels. Obviously, 
if there be a tendency to depression of the nervous tone, 
any disturbance of equilibrium between the surface and 
the deep parts of the organism must be embarrassing, and 
therefore exhausting, when there is no proportionate stimu- 
Jation or excitation of the heat-producing faculties and 
processes. Blood-pressure and air-pressure, both, together 
and apart, are important factors in the general state, 
and are physically and chemically influenced by the weight, 
temperature, and oxidation of the atmosphere. The nervous 
system is acted upon through the mind and senses, and— 
which is too often forgotten—by the electrical state of 
the earth and our surroundings generally. There seems 
reason to suppose that a “heavy,” “depressing” state 
of the environment means, in part at least, a condition 
in which electricity is absorbed from. the earth and held 
in the clouds at the periphery of the practical atmo- 
sphere, with the result that the earth, or a portion of 
it, and the organisms upon it, are deprived of their 
normal residuum of static electricity, as before a thunder- 
storm, the electricity being regained only after “the storm 
that clears the air”—to use a popular expression, — 
when, in fact, the electric fluid has been returned to the 
earth in the form of lightning or been carried back to 
it by the rain. “ Depressing weather” is a state, or a 
number of states, in which an effect, in great part 
physical and in lesser part mental, is produced on the 
animal organism through the media of temperature, blood- 
pressure and air-pressure, nerve tone, and electrisation. Some 
organisms are more susceptible of external impressions 
‘than others, and these are the most susceptible of the 


injurious influence which depressing weather exerts, The 
indication with a view to self-defence or remedy is obviously 
to render the mind and body as little responsive as may 
be to external conditionings, by giving it a force and 
momentum of its own. This force and momentum are only 
to be created by voluntary energy and healthful exercise, 


Ir is difficult to keep from despair as we once more ask 
the question, When will the greatest nuisance of England 
cease—when will the Thames be relieved from the disgusting 
pollution which now renders it a cesspool throughout its 
tidal region? Of the existence of a tremendous nuisance, 
and of the urgent danger to which it exposes the metro- 
tropolis, there is no longer any room for doubt. Hard as 
the Metropolitan Board of Works fought, they were utterly 
crushed by the evidence brought before the late Royal Com- 
mission and by the stinging words of the Commissioners in 
their reports. They have, indeed, practically admitted the 
whole case against them by adopting a costly system of 
disinfection, which could only be justified by urgent neces- 
sity. The disinfection, it is true, is a sham, utterly useless, 
and a gigantic waste of the money of the ratepayers; but 
it is none the less a confession of the existence of a nuisance 
created by the Board, and for many years defended by them 
as a public blessing. 

Time passes quickly, and the world is apathetic. We are 
in the winter, and the river does not smell, although we 
know that it is fouler than ever. Why should anyone 
trouble about it? People are tired of the subject. We 
ourselves confess to the weariness which the constant re- 
iteration of admitted statements is sure to engender, and 
our readers, trained though they are to the duty of per- 
sistent denunciation of sanitary abuses, no doubt share the 
feeling. But it is just at such a time that renewed energy 
is wanted. Surely the Parliament of England cannot be 
quite blind to the urgency of the peril to which London 
is exposed? There is always danger in such contempt of 
sanitation, but just now, with cholera almost at our doors, 
it is of the gravest kind. We have had the cholera before, 
and it has slain its thousands, and we have no possible right 
to assume that we shall not have it in London next summer. 
In that case our river will be a natural centre of infec- 
tion, and as in the recent epidemic in Spain, so here, 
the disease will be likely to follow the course of the foul 
river. 

What ought to be done and who ought todo it? These 
are the questions to which immediate attention must be 
given if we wish London to be safe next summer. It is not 
for us to propound engineering schemes, or to dictate which 
among the many possible remedies should be applied. But 
this much we may safely say: Instant preparation ought 
to be made for the purification by precipitation of the 
sewage at the outfalls, and for taking the sludge, properly 
protected, to the lower reaches of the river, where, applied 
to the land, it would have a certain though not great 
value, and would do good rather than harm. Meantime, a 
complete scheme should be prepared in accordance with the 
recommendations of the Royal Commissioners for carrying 
the sewage of all London, including what is known as the 
Lower Thames Valley, down to Sea Reach, where it could 
be purified, the solids applied to the land, and aclear effluent 
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thrown into the river. This would cost money, but not 
more than London could well afford. 

Such vigorous action as this, which is substantially the 
same as that urged by Lord BramweEtv’s Commission, 
cannot be expected from, and will certainly not be 
attempted by, the present Board of Works, whose whole 
desire in this matter appears to be to find how best “ not to 
do it.” Possibly they are trammelled by their distinguished 
engineer, who, although a great benefactor to London in the 
past, now seems to pose as a mere obstructive. He has so 
often repeated his belief that the present system is sufficient 
and satisfactory, and requires merely some expansion, that 
he can hardly be zealous in any work of real reform. 


Annotations, 


“ Ne quid nimis.” 


THE UNIVERSITY OF LONDON. 


Convocation of the University of London meets on the 
19th inst., and the number of resolutions upon the agenda 
paper is unprecedentedly large—viz., sixteen. The most im- 
portant of these refer to the Matriculation Examination and 
the adoption of a revised syllabus which has been prepared 
by the annual committee, Mr. Hawkins Jones, LL.B., pro- 
poses to move a resolution to the effect that an original 
printed thesis, with examination thereupon, should, as in 
the D.Lit. and D.Sc., be required of candidates for the LL.D. 
and M.D. instead of the existing examinations. Mr. Tyler 
and Mr. Spratling each give notice of long motions affecting 
the constitution of the University; and Dr. Grece proposes 
to rescind the vote of the last meeting suspending one of 
the Standing Orders as being irregular and a breach of 


Standing Order No. 11. 


THE PROPHYLAXIS OF HYDROPHOBIA. 


Ar the Epiphany Sessions for the County of Surrey 
last week, the Earl of Onslow—who is the President 
of the Temporary Home for Lost and Starving Dogs 
at Battersea—made some forcible and timely remarks. 
Referring to the circular issued from Whitehall, he said 
it was unfortunate that the orders could not be put in 
force by that Court, instead of each separate authority. 
As an illustration, he mentioned that the Chief Commissioner 
of Police within the metropolitan area had issued most 
strict regulations, and although some advantage must be 
derived therefrom, it could not be conclusive, for a dog had 
only to come up from the county of Surrey, and was at 
liberty to bite as many people as it liked until caught. It 
was well known that rabies and hydrophobia had been very 
prevalent in Surrey since 1883, and he hoped, therefore, this 
letter or circular would be brought before the petty sessional 
divisions in strong terms, and that they would see their 
way clear to carry out regulations similar to those in the 
metropolis, and to get them extended to the whole south of 
England, otherwise no good would result from the stringent 
measures in the metropolis. Mr. Gordon Clark pointed out 
the uselessness of the county divisions carrying out the 
regulations unless the local authorities in the boroughs and 
towns did the same, and the Chairman, Mr. E. H. Leycester 
Penryhn, having said that the powers could not be put in 
force unless there had been a mad dog in the district, it 
was, after a short discussion, resolved that the clerk should 
send a copy of the circular to all the authorities in the county. 
We could wish that all the county, borough, and town 
authorities had it in their power and were willing to enforce 
regulations similar to those now carried out in the metro- 


politan district. There can be no question that it is possible to 
stamp out hydrophobia in this country. It isemphatically not 
a necessary evil. Unfortunately, however, it is the fashion to 
have now and then what is called a hydrophobia “ scare,” 
which soon begins to flicker and dies out, while no real 
efforts are made to render this most terrible disease a thing 
of the past. Unfortunately, too, directly the police autho- 
rities endeavour to take some action the papers are flooded 
with letters which, though well meant, are, we cannot help 
thinking, a great deal too highly tinged with sentiment run 
riot. We yield tonone in our love for animals, and especially 
for dogs, but surely the saving of, say, six or seven human 
lives each year from death by hydrophobia is of infinitely 
more consequence than the temporary inconvenience of the 
whole canine race. The use of muzzles nowadays is not 
necessarily cruel. Indeed, we think that, if the dogs could 
be appealed to in the matter, the more intelligent, and may 
we say representative, of them would agree that as the wise 
and thoughtful of the human race accept the inconveniences 
of vaccination to save them from the perils of small-pox, so 
they should cheerfully endure the temporary troubles im- 
posed by the muzzle, and escape all risk of the sufferings of 
rabies. We trust that the remarks of Lord Onslow, who isa 
well-known lover of dogs and a master of hounds, will not pass 
unheeded. M. Pasteur may be on the right tack, the Russian 
vapour bath treatment may prove of some use, but it cannot 
be denied that prevention is infinitely better than cure, We 
regret to see it stated that the present police regulations in 
the metropolis with regard to dogs will be withdrawn on the 
17th of this month, when the term of sixty days will have 
expired. Half-hearted measures are never likely to prove 
successful, 


ICE ACCIDENTS. 


Ick was, but is not when we write; it may or may not be 
again. Of all the changeful circumstances and conditions of 
this changeful world and scene, and especially this most fickle 
climate of ours, the weather is the least to be reckoned with or 
counted upon. Ice “accidents” are, in a way, the leading 
features of the experience we have of ice in this country. 
Only a passing feeling of regret, mixed with a little grim 
amusement is awakened, when we hear of a hundred or so of 
persons being immersed. When a serious immersion occurs, it 
is necessary to treat the case as one of proximate drowning 
plus refrigeration, not so much from being plunged into the 
water below the ice, which, although cold, is not greatly 
colder than uncovered water under ordinary conditions 
and in average cold weather, but because the immersion 
occurred at a moment when the body may perhaps have been 
either already chilled from standing about or exhausted by 
exertion. Looked at from a physiological point of view, 
possibly, the precise moment when a man or woman is skating 
with energy is not a bad time to plunge into cold-water, 
but the immersion should be rapidly. performed and ended, 
and there should be no fright. Taking things as we find 
them, it is not wise to “go under” at such atime. For the 
half-drowning of an ice-accident, rapid removal of the wet 
clothes, brisk rubbing of the surface to restore capillary cir- 
culation in the skin, and prompt wrapping in hot blankets, 
are the best measures. 1t is also well to give, as soon as 
possible, a moderate drink of hot tea or milk-and-water— 
not spirits, as a rule. Coffee is better after reaction has 
fairly set in than at the moment of rescue, or there 
may be headache. If the immersion has endangered life 
by drowning, of course matters must be treated on general 
principles, and among the most important things to 
remember is the fact first pointed out by Dr. Benjamin 
Howard of New York, that the proper anatomico-phy- 
siological way of opening the air-passages is not to drag 
the tongue out but to raise the jaw, closing the mouth. 
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The act of clenching the teeth forcibly is really the last 
act of life in ordinary death, and is a natural instinctive 
effort to facilitate inspiration. The aids to respiration by 
manipulation of the thorax and arms are well understood 
and explained by the Royal Humane Society. Speaking 

ly, the chief points to note about immersions from 
ice accident are the special need of very promptly restoring 
warmth, and the urgency of the demand for friction 
of the surface to restore cutaneous circulation, thus 
promptly relieving any congestion of the internal organs 
which may have occurred in the moment of “ chill” or during 
the subsequent collapse. 


THE VACANT PRINCIPALSHIP IN ST. ANDREWS 
UNIVERSITY. 


MucH wonder exists why the Government is so slow in 
appointing a successor to the late Principal Shairp in the 
University of St. Andrews. As St. Andrews is now becoming 
an important science centre, and as science degrees from it 
are open to students of the University College at Dundee, a 
Principal within the University, who should represent the 
superintendence and interest of natural science, is specially 
needed. The cause of delay would be less difficult to explain 
if there were no eligible candidate for the post, but with 
the fact that Dr. Bell Pettigrew, F.R.S., the Chandos Pro- 
fessor of Medicine, is a candidate, and that he is heartily 
supported on all sides as one who would fill the office with 
the greatest distinction and with all the zeal he has ever 
shown for the University, the difficulty of finding the right 
man for the right place cannot be the real one. It is more 
probable that the weight of other and pressing labours has 
prevented the Duke of Richmond and Gordon from settling 
this appointment, which, though perhaps minor as an affair 
of State, is still very important to an immense number of the 
highly intellectual members of the community. For our- 
selves, we should rejoice to see the eminent representative 
of our own profession to whom we have referred selected for 
the office, and we are sure our whole fraternity would join 
with us in congratulating him on obtaining a distinction so 
well earned, and so entirely harmonious with his abilities 
and trained preparation for its duties. 


THE FOC! OF CHOLERA IN SPAIN. 


As cholera still prevails in Spain, there is every reason to 
fear another and serious outbreak next summer. For the 
protection of Europe, which would then be exposed to con- 
tamination, as well as for the sake of the Spaniards them- 
selves, every organ of public opinion should enter a protest 
against the incapacity or inactivity of the authorities. One 
of our correspondents recently visited all the principal 
centres where the cholera had wrought the greatest havoc. 
He carefully examined the various local foci of disease. 
Both the Spanish press and Government officials laid par- 
ticular stress on what they called the focus of disease—i.e., 
some particular slum or slums which constituted centres 
from which the epidemic spread to various parts of the 
town. This being the case, it was natural to expect that 
special measures would be taken to improve the condition 
of such pernicious localities, Nothing of the sort, however, 
has been done. Houses were whitewashed, cleaned, and 
fumigated; disinfectants were thrown down the drains; 
and that is the most that can be said. But the temporary 
removal of a little superficial dirt will not improve the 
sanitary condition of a dwelling; indeed, the houses of the 
poor in the large towns of Spain are cleaner than those of 
England. The bedding, the floors, and the furniture are 
more carefully washed, dusted, and kept than will be found 
among the poor of London and the great English towns. It 


find a distinct difference. The untrapped closet, just outside, 
when it is not in the very middle of the kitchen, is a most 
common occurrence in Spain. From the kitchen sink a large 
pipe goes to the closet-pipe, and all the sewer-gas has free 
access to the cooking utensils and the food. In cholera 
localities these and many other equally obvious defects exist, 
and it was found that a large proportion of the cases oc- 
curred in rooms where there was no window at all. In other 
rooms the principal ventilation was received from a foul 
closet just outside the door. It is therefore indispensable 
to secure at once the proper ventilation of sleeping apart- 
ments and the necessary alteration in the construction of 
the closets, together with the trapping of all drain-pipes. 
The larger questions of town drainage and water-supply 
cannot be solved so promptly. But, inthe name of humanity, 
we have a right to demand that the smaller though no less 
urgent reforms indicated above should be immediately 
carried out. So large a portion of Eastern and Southern 
Spain has now been invaded by cholera, that it is easy, 
acting on the large experience already acquired, to select in 
the, as yet, exempt districts to the west of the peninsula, 
towns and localities that present similar topographical and 
general conditions. In such places, at least, a large number 
of inspectors must be appointed, and they should commence 
at once a house-to-house visitation, for the purpose of 
detecting and altering those structural defects which, in the 
towns of Granada, Valencia, Barcelona, Zaragoza, Xc., were 
found to favour the development of cholera. This is the 
least which under the circumstances, can be done; and if 
this is not attempted Spain will merit the censure of European 
civilisation. In Portugal, also, the adoption of similar 
precautions will be found more efficient as a protection 
against the approaching epidemic than the sanitary cordons 
and quarantines on which the Portuguese Government at 
present solely relies. 


“AN UNNECESSARY POST-MORTEM.” 


A CLERGYMAN has published a letter commenting on what 
he describes as an “unnecessary post-mortem,” with the 
object of informing the public of “ their rights” in similar 
circumstances. The facts were as follows. The child of a 
labourer, aged two years, died very suddenly. An inquest 
was required by law in order to ascertain the cause of 
death, and the coroner, in the ordinary course of his duty, 
requested that a post-mortem examination should be made. 
The parents objected, and the clergyman supported them in 
their objection. According to his statement no suspicious 
circumstance attended the death. The refusal of the child’s 
parents to have the body examined, he says, perhaps with 
good reason, did not in this case afford real ground for 
suspicion. The examination was made as usual, and the 
verdict proved that death was not due to unfair means. 
Some of the statements made in this letter cannot be 
passed over without remark. The writer has written it 
with the intention of challenging the administration of the 
Act which regulates the holding of inquests, and his opinion 
is that the law has in this instance been injuriously applied. 
The section of the body was in his opinion a harsh proceeding, 
because it contravened the wish of the parents. He claims 
that this was a case in which mercy and consideration 
should have been shown by deference to that wish. His 
own feeling with respect to this question appears on general 
grounds quite justifiable. We can understand and appre- 
ciate it as an impulse natural and creditable to humanity. 
At the same time, every citizen must be prepared to allow 
some sacrifice of personal feeling on a question of public 
security. Such a question is that now before us. On our 
own part, we are convinced that the public opinion 
of past times has not been misguided in entrusting the 
decision of such matters to the judgment of a coroner's jury 


is only when we approach the sanitary contrivances that we 
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and medical witnesses, Coroners are by no means too fond 
of ordering post-mortem examinations. If consulted, in- 
stead of being opposed by the relatives of the deceased, 
they are probably as reasonably sparing of family feelings 
as conscience will allow them to be. The final statement of 
this remarkable letter states that the rich have an advantage 
over the poorer classes practically, if not theoretically, in 
the application of the law of inquests. This advantage 
consists in the possession of the power—i.e., the means—of 
maintaining an objection in a court of law. In reply to this, 
we have only to say that, whenever the point of right is 
raised in such a case, the rich plaintiff will find himself, like 
his poor brother, a loser in the end, and superior in nothing 
but in having the power to raise a needless scandal. 


HYALINE PROSTATIC CASTS. 


Tue paper read by Sir Andrew Clark at the last meeting 
of the Clinical Society may prove an interesting contri- 
bution to our knowledge of the clinical examination of 
the urine. Hitherto, we believe, the existence of hyaline 
cylindrical casts in the urine has been held to be conclusive 
evidence of the presence of some form of renal disease. And 
we suspect that a proposition embodying that information 
would still be regarded as of the greatest value from a 
practical point of view. It is, however, possible that 
hyaline tube casts may come from the mucous glands of the 
prostate, and the presence of flask-shaped bodies, probably 
moulds of the inner ends of the mucous glands, would no 
doubt give a kind of evidence in support of the prostatic 
origin of such casts. The case that was specially narrated 
by Sir Andrew was one in which, according to the author’s 
own statement, the urine was healthy, with the addition of 
a small quantity of albumen. The evidence that was ad- 
duced in favour of the prostatic origin of the hyaline casts 
was no doubt of a strong character, though not to our minds 
absolutely convincing. Some further interesting informa- 
tion, culled from a clinical examination of the urine, was 
also forthcoming from Dr. Greenfield. He has found in a 
few urines bodies having much the appearance of corpora 
amylacea, and in one post-mortem examination it was proved 
conclusively that these bodies were present in the kidneys. 


THE PRESERVATION OF LIFE ON THE CONGO. 


Tux heavy mortality of the Baptist missionaries who have 
done so much for both science and the missionary cause in 
the vast regions of the Congo basin is a matter of much 
concern to all who wish to see religion and commerce 
established in these parts. It is hoped that a few medical 
men will be induced to offer themselves for medical service 
at the mission station. Meantime a very kind and useful 
service has been rendered to this cause by Dr. Prosser 
James, He has addressed a series of familiar letters to the 
Rev. T. J. Comber, entitled Health on the Congo, and intended 
for circulation under the direction of the committee of the 
Baptist Missionary Society. We have read these letters, 
and think them calculated to be of the greatest use to the 
missionaries. They are written in an easy style, but they 
embody good descriptions of the principal diseases of 
tropical countries, and an excellent and discriminating 
account of the best treatment, which cannot fail to be 
valuable to missionaries and others in the absence of medical 
aid. Dr. James has not restricted himself to a mere account 
of the diseases likely to be met with and their most appro- 
priate treatment, but has devoted several preliminary letters 
to such questions as the position of stations, acclimatisa- 
tion, malaria, soils, houses, personal hygiene, clothing, 
work, exercise, rest, sleep, food, digestion, Kc. It is 
evident that much of the promotion of health of Europeans in 


questions discussed in these preliminary letters, which give 
with much clearness just the kind and amount of informa. 
tion likely to be useful. Mr. Stanley, it is well known, has 
spoken as if the missionaries and not the climate were at 
fault. This is scarcely the case, though Mr. Comber himself 
admits that the high mortality has been chiefly due to 
overwork, imprudence, and want of proper medical treat- 
ment. With the admirable physiological and medica) 
lessons conveyed in these letters and in the notes of Mr, 
Comber, there will be less chance of, and certainly less excuse 
for, the operation of these factors in future, and we cordially 
commend them to the thoughtful study of all persons 
labouring in the great field now opening up on the Congo, 
and as particularly appropriate in the case of the countrymen 
of Bruce, Winterbottom, and Livingstone. 


TONSILLITIS. 


Tue Journal of the American Medical Association con- 
tains an account of a discussion on Tonsillitis and its 
relations to Diphtheria and other diseases, on a report of 
two hundred cases by Dr. J. M. G. Carter, of Waukegan, in 
the Chicago Medical Society. The author attributed the 
majority of cases, which he said occurred in March, April, 
and May, to north-east winds containing an excess of ozone, 
and to unusually disturbed electrical conditions of the atmo- 
sphere. His notions of the relations of the disease may be 
gathered from his division of the cases into three groups— 
simple, diphtheritic, and scarlatinous. He considered, how- 
ever, that cases of simple tonsillitis were often accompanied 
by attacks of diphtheria or scarlet fever among other mem- 
bers of the family. This is really the point to be determined. 
Few things are more common, especially in certain families, 
than follicular tonsillitis, with big tonsils and a red con- 
dition of the fauces and pharynx. Occasionally one sees 
this condition affect several members of the same family, 
with more or less grave symptoms in one or more of them. 
But, except in certain districts, the cases are of a slight 
character, and are often attributable to cold and damp, 
sometimes associated obyiously with a rheumatic diathesis, 
as was pointed out by several members in the Chicago dis- 
cussion. It would be interesting to know from those prac- 
titioners who have seen much of recent diphtheria in London 
how frequently they have noticed simple follicular tonsillitis 
associated in the same house with cases of grave and fatal 
diphtheria, with characteristic exudations and albuminuria. 
One speaker in the Chicago discussion suggested that we 
should consider all cases of simple tonsillitis as malignant, 
which would be about as reasonable as to consider all cases 
of summer diarrhoea as cases of Asiatic cholera, or all cases 
of bronchial catarrh as cases of bacillary phthisis. There is 
much need for careful classification of tonsillitic cases, 
especialiy now, when we seem threatened with a revival 
of bad forms of throat disease. 


DISCUSSION ON CHOLERA IN BARCELONA. 


IN a paper read before the Barcelona Academy of Medicine 
by Dr. Sordé, giving his views on the lessons to be learned 
from the experiences of the recent cholera epidemic, the 
question of abortive treatment was entered into. When, 
during the existence of cholera, cases of diarrhoea occur, 
with frequent fluid stools and little or no pain, energetic 
treatment should be at once adopted. Laudanum should be 
given, and strict confinement to the bedroom enjoined. If 
there is frequent vomiting and severe gastric pain, drugs by 
the mouth are useless; so probably is medication per rectum; 
and even the absorbent power of the skin is often so slight 
that external applications are of little efficacy. The only 
plan then is to resort to hypodermic injections. The most 


such regions will depend on an intelligent knowledge of the 


useful drugs are the salts of quinine, amongst which the 
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author prefers the hydrobromide. Ether also is useful for | injuries. Army surgeons long since admitted the influence of 
setting up reaction, Subsequently tonic medicines may be | climatic conditions in producing the disease, and interesting 
given. The best nourishment for cholera patients is at first | confirmatory evidence is supplied by Professor Robertson in 
vegetable soup (in the case of children, Nestlé's milk food) ; | his Text-book on the Practice of Equine Medicine (p. 407) :— 
afterwards meat soup without fat, and milk, and ulti- | “That cold and exposure suddenly encountered have a deter- 
mately solid food, may be allowed. Cold water the author con- | mining influence in the production of tetanus we occa- 
siders indispensable in all stages. He does not allow alcohol | sionally see exhibited on an extensive scale in the case of 
until convalescence. With regard to diagnosis, the author | newly-shorn sheep, where, should a lowering of the tem- 
considers it impossible to diagnose cholera with absolute | perature and boisterously wet weather immediately succeed 


certainty unless the algide stage is reached. As to prognosis, 
he considers cholera less fatal than typhoid. In the discussion 
which followed, Dr. Suiié remarked that until the outbreak 
of this epidemic he had always considered that at such times 
diarrhoea should be looked upon as a premonitory symptom 
of cholera, but that now he knew that numbers of cases 
had occurred in Barcelona, which had got well by them- 
selves, so that if all had been treated with opium the drug 
would have been credited with far too great a degvee of 
eflicacy. He referred to the case of a student who, being 
attacked by diarrhoea and having great faith in the ideas of 
Tunisi, took enough laudanum to render him narcotic; 
notwithstanding which cholera developed itself. Dr. Carré 
also believed that the efficacy of laudanum had been over- 
rated, and referred to the case of a boy whose uncle had 
dosed him well with it, but who, nevertheless, developed all 
the symptoms of cholera, Dr. Fargas mentioned some 
observations he had made on the body of a man who had 
died from cholera which lasted only a few hours. Nothing 
remarkable occurred during the first hour after death, but 
at the end of that time movements were noticed in the legs, 
shoulders, and head, also fibrillar contractions in the arms. 
The temperature had risen to 40° C., and sweat was observed 
on different parts of the surface. 


IRREGULAR DEATH CERTIFICATION. 


Ir is curious, notwithstanding the serious censure by the 
Medical Council of practitioners who sign death certificates 
in cases which they have not seen, but which have been 
seen by an unqualified person in their house, or in a house 
with their name on the door-plate, to see that both prac- 
titioners and unqualified persons are found to repeat the 
offence. Such a case has just been investigated by Mr. 
M. Browne, the borough coroner for Nottingham. It 
was that of an illegitimate child with measles, taken 
to Mr. Irvine’s house by its mother, who there, according 
to the report before us, saw a gentleman whom she 
thought to be Mr. Irvine, but who proved to be a medical 
student, Mr. E. H. Maclure. He saw the child a second time 
and recommended that it be taken to a dispensary. He said 
he must wash his hands of the child. She sent for another 
doctor, but before he arrived the child was dead. She went 
for a certificate to Mr. Irvine’s house, and got one written 
by Mr. Maclure, but signed by Mr. Irvine, who admitted he 
had never seen the case. He said he did not know the law 
was so strict. The coroner commented severely on the ad- 
mitted facts of the case, and we cannot but regret that 
practitioners should be found to allow themselves to get 
into so indefensible a position. 


ETIOLOGY OF TETANUS. 


M. LarGER raised a discussion in the Society of Surgery 
of Paris, the 28th October ult., on the etiology of 
tetanus, and inclined to the opinion that it is sometimes 
contagious. This view found little favour with succeeding 
speakers, but it was generally admitted that much un- 
certainty still prevails on the causation of tetanus. This is 
a subject worthy of being studied with the aid of com- 
parative pathology. All our domestic animals, but more 


the shearing operation, it is no uncommon circumstance to 
find a considerable number of animals, on the subsidence of 
the storm, suffering from tetanus. Horses clipped in cold 
weather, and incautiously exposed immediately afterwards, 
are also sometimes similarly affected; while one of the most 
commonly observed results of young animals being partly 
submerged in wet ditches, and remaining struggling in such 
a situation until completely exhausted, is an attack of 
tetanus.” 


SNAKE-BITES AND RABIES. 


Tue curious local traditions that are handed down from 
one generation to another are sometimes of much interest, 
and especially those bearing on the treatment of snake bites 
and other accidental occurrences likely to prove fatal. In 
some of the heath countries a general notion prevails that 
the bite of a yellow or black adder is best combated by the 
rubbing in of some of the fat of an adder, and also by giving 
some of the grease internally. A lay correspondent, referring 
to an article in last week’s LANCET by Surgeon-Major Roy, 
suggesting that the poison of the cobra may prove to be an 
antidote for rabies, says that it is a curious fact that in 
Wales there is a belief among the common people that a dog 
that has been bitten by an adder will never be subject to 
hydrophobia. When Sir Thomas Watson was asked his 
opinion on this subject, he said, “I agree with you in 
inability to see how this could be proved ; or how, if proved, 
it could be practically utilised for the benefit of the human 
animal; such traditions are, however, always worth pre- 
serving.” In the course of a case tried before the Tribunal 
of Correctional Police in Paris, it appeared that the carcase 
of a dog that had been slaughtered on account of rabies was 
thrown by scavengers on to a dust-heap, where it was de- 
voured by cats and rats. A great number of the cats in the 
neighbourhood of the places where the dust is shot from the 
municipal carts have been attacked with rabies, 


THE PERILS OF FOOTBALL. 


FooTsBaLt, which seems to be degenerating more and 
more into a species of “ free fight,” has been the cause of 
another sad fatality. An adjourned inquest was held on 
Monday evening last at Bridgwater on the body of’ William 
Poole, aged twenty, who came by his death from injuries 
received whilst playing in a football match on Dec. 28th. As 
reported in the papers, it appeared from evidence that the 
deceased, who was playing a very fast game, slipped and fell, 
and at the same time received a severe kick in the chest 
(? abdomen) whi'e several other players fell above him. Dr. 
Winterbotham deposed that death resulted from hemorrhage 
arising from injuries accidentally received to the internal 
organs. Itis satisfactory to add that the jury had the courage 
of their opinions, and, in returning a verdict in accordance 
with the medical testimony, strongly condemned football 
as a dangerous game, and deprecated the recklessness 
with which it is played. Can nothing be done to check 
this “recklessness” (as the jury somewhat mildly put 
it)? Mr. E. T. Sachs, a well-known athlete, recently 
wrote to us recommending lacrosse as an alternative game- 
Football, however, is in many ways a good game, and enjoys 
remarkable popularity. Surely, by some modifications it 


especially horses and sheep, are liable to tetanus after 


might be made also comparatively safe. At present there 
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can be no doubt that it is highly dangerous. If proof of 
this be wanted, it is furnished by the fact that this is at least 
the third fatal accident directly due to football already 
recorded thus early in the season. Some measures will 
have to be taken, for it must always be remembered that 
the actual sufferer is very often the breadwinner of the 
family, a fact which largely adds to the roll of football 
victims. Cannot our sporting contemporaries make any 
suggestions ? 


SOCIETY FOR THE EXTENSION OF UNIVERSITY 
TEACHING. 


In the Poplar branch of the above Society, Hygiene is to 
be the subject of the coursé during the next session, with 
Dr. A. H. Robinson as lecturer. The course will be opened 
on the 25th inst., when Dr. Richardson, F.R.S., at the request of 
the committee, will preside, and will deliver a short intro- 
ductory address, Last year the subject of the course was 
History, the Marquis of Ripon giving the opening pre- 
sidential address. The attendances throughout the year 
averaged as many as two hundred students. It is most 
gratifying to observe how much real good is being wrought 
by this useful Society for advancing university instruction. 
It is practically bringing the universities to the doors of 
the people. To Dr. Robinson we wisi: every success in his 
professorial and useful task for 1886. 


THE STATE OF THE STREETS. 


Ir is not creditable to our intelligent self-government 
as a civilised people that year by year the first fall of snow 
finds us unprepared to clear the streets of the encumbrance- 
There would not appear to be any great difficulty, remem- 
bering the immense number of persons out of work at this 
season of the year, to send out into the streets at half 
an hour's notice an army of sweepers, who would make 
very short work of the heaviest downfall in, say, a 
couple of hours at most, Only the shovels and brooms 
need be close at hand; the carts could be collected 
at once if officers were empowered to issue the necessary 
instructions; and, instead of a great scandal arising, 
positive good might be done by giving the poor an honest 
and not unhealthy spell of work. The masters of work- 
houses should have orders to send all the tramps into the 
streets with brooms and shovels for work in gangs, under 
proper official supervision, instead of sending them into the 
stone-yards or oakum-sheds, and the able-bodied inmates 
of workhouses might be similarly employed. 1t only needs 
a general order and a standing organisation of the official 
staff, which could be set in action instantly. There is not 
the smallest difficulty in this, beyond the vis inertia of a 
clumsy and discordant system of administration. We do 
not need to talk of snow ploughs and rakes, and special col- 
lecting apparatus; brooms and shovels will answer every 
purpose, if only time be taken by the forelock and the 
obvious duty perceived and performed at once. 


MEDICAL MEN IN THE WORKHOUSE. 


Tur public were scandalised a few days ago by a para- 
graph in the papers intimating that three medical men and 
a dispenser were in the [slington Workhouse. Most state- 
ments of this kind have an air of exaggeration about them, 
and from our inquiries we conclude that it is so with this 
particular assertion, But it is true that two registered 
medical men and one dispenser have lately been among the 
inmates of the Islington Workhouse. Medical men are not 
a rich body, though it must be allowed that they generally 
contrive to make ends meet and to maintain an honest inde- 
pendence, It is possible, however, for a medical man to 


experience misfortune and to come even to the workhouse, 
But we have ascertained that in the particular cases under 
notice there is littie to excite the sympathy of the profes- 
sion. There is plenty of real honest poverty even in the 
medical profession, and its members feel the hard times 
more than many think they do. But a bare statement of 
three doctors in one workhouse is apt to convey a wrong 
impression. 


SIR WILLIAM BARTLETT DALBY. 


THE latest addition to the lengthy and still lengthening 
roll of members of the medical profession who have recently 
received the honour of knighthood is the name of Mr, 
Dalby, the well-known aural surgeon. Mr. Dalby was born 
about the year 1840 (and is consequently still in the prime 
of life), took his B.A. degree at Cambridge University 
in 1863, and graduated M.B. in 1866. In 1870 he became a 
Fellow of the Royal College of Surgeons, having previously, 
in 1867, become a Member of that corporation. He is the 
author of several works on diseases of the ear, and of many 
contributions to the pages of the various medical ané@d 
scientific journals. To non-professional readers Mr. Dalby 
will perhaps be best known as tLe able and ardent advocate 
of the pure oral method of educating the deaf and dumb— 
ie, by means of lip-reading and articulation. Several 
communications from him have appeared in the pages of 
this journal in support of the revolution which has taken 
place in the education of the deaf, and the plan propounded 
by him is now almost universally adopted throughout the 
United Kingdom. Mr. Dalby, who has had a severe attack 
of bronchitis has recently been on a voyage to Madeira and 
back, only returning to England on the 5th inst. We 
congratulate him on having been selected for the honour 
which Her Majesty has been pleased to confer upon him, 


NECESSITY FOR QUINQUENNIAL CENSUS 
ENUMERATIONS. 


Tue Registrar-General’s Weekly Return will in 1836, as 
was the case in the preceding four years, deal with the vital 
statistics of London and its outer ring, and of twenty-seven 
of the largest provincial towns. On the hypothesis that 
this urban population has increased since 1881 at the same 
rate that prevailed between the last two censuses in 1871 
and 1881, the aggregate population dealt with is estimated 
at ten and a quarter millions in the middle of this year. 
This signifies that the increase of this population from the 
middle of last year to the middle of this year, partly by 
excess of births over deaths and partly by immigration, is 
estimated, on the above-mentioned hypothesis, at nearly 
230,000. It is now, however, nearly five years since the 
last census enumeration, and the long-continued period 
of depression which has recently so severeiy affected 
many cf our commercial and manufacturing districts 
causes more than a suspicion that the population of 
our large towns has not during recent years increased at the 
same rate that prevailed during the last intercensal period. 
There seemed so strong a ground for this, suspicion in the 
case of some of the towns that returns of inhabited houses 
on the rate-books have been called for, and a note has been 
appended to the Weekly Return just issued, being the first 
for 1886, calling attention to the fact that if the populations of 
Leicester, Salford, and Bradford have increased since 1881 at 
arate not exceeding that of the inhabited houses on the 
rate-books (instead of the rate of increase of population 
between 1871 and 1881), the death-rates are understated 
by about one-fifteenth, one-thirteenth, and one-tenth re- 
spectively. On the other hand, the rate in Cardiff is, 
through a probable under-estimate of population, over- 
stated by about one-eighth. It may reasonably be p 
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that doubt prevails, though toa less extent, with regard to 
the approximate accuracy of the estimates for many of the 
other towns. Such doubts seriously affect the value of the 
vital statistics of our large towns, the trustworthiness of 
which has so direct and important a bearing upon sanitary 
effort and health progress. These doubts, moreover, cannot 
be removed until another census enumeration} gives a new 
and trustworthy basis for calculation. Is it useless to 
urge both upon the Government and upon local authorities 
the urgent necessity for a quinquennial census, at any rate 
in all large towns? 


OBSTINATE VOMITING CURED BY THE 
STOMACH-TUBE. 


Dr. MAERE has communicated to the Ghent Medical Society 
acase in which a young woman who had had some mental 
shock suffered from such extreme irritability of the stomach 
that nothing whatever could be retained. The bowels also 
absolutely refused to act. This obstinate constipation was 
overcome by faradaism applied by means of an insulating 
sound with a metallic button introduced into the rectum. 
Nourishment was given by the bowel. At last, as the 
patient’s condition appeared to be somewhat critical, Dr. 
Maere, after painting the pharynx with a 1 percent. solution 
of cocaine, introduced a Debove’s stomach-tube, and poured 
in a litre of milk and water in equal proportions. This was 
retained, and afterwards the patient was able to take and 
retain gradually increasing quantities of liquid nourishment. 
In a week she was convalescent. The author suggests that 
the girl’s hysterical condition had caused the stomach to 
contract in the same way as the limbs sometimes do in these 
cases, and that when this was once forcibly overcome by 
feeding through the stomach-tube it did not recur. He 
remarks that painting the pharynx with cocaine is, as has 
been pointed out by Dr. De la Roche, much more effectual 
in facilitating the passage of the cesophageal tube than the 
application of bromide of potassium. 


MESSAGES IN PARISH CASES. 


THE servants of medical men, as a rule, are not negligent 
in delivering messages concerning patients, either private or 
parochial, But at Southport, at an adjourned inquest on 
the body of an old woman named Mrs. Jane Wright, it 
was alleged by some of the witnesses that messages delivered 
to the servant both on Tuesday and Wednesday were not 
given to Mr. Moore. Those delivered on Thursday were 
more successful, and the patient was seen by that gentleman 
on Friday. The delay led the coroner and jury to reflect 
both on Mr. Moore and the servant. If there is any differ- 
ence, as the coroner said, in the importance of messages 
from paupers and private patients, it is in favour of the 
poor, for they cannot help themselves by sending for other 
medical help as private patients can. 


“CASES OF URGENCY.” 


MEDICAL OFFICERS, under the Poor-law system, are far 
too commonly “censured” or “cautioned” by coroners and 
their juries for neglect for which they are not responsible. 
A little more courage is needed, on the part of district 
officers particularly, to place the question of responsibility 
in aclear light. If a relieving officer give an “order” for 
medical relief, it should be his duty and business to mark it 
in such way that the medical officer may clearly under- 
stand whether the case is really an urgent one; and the 
relieving officer should, moreover, be required to make it 
plain to the person to whom he gives tie order that it is to be 
delivered immediately. It must not be assumed that medical 
officers are always waiting on their doorsteps to run at the 
bidding of the first person who calls them. It is notorious 


that parish clergymen, Roman Catholic priests, and district 
medical officers are exposed to the most annoying and in- 
jurious hoaxes with regard to the urgency of the cases to 
which they are called. The not unnatural anxiety of friends 
very commonly leads to exaggeration of need in their cases ; 
but there is something beyond this—a margin of carelessness. 
and wanton indifference to the time and toil of the official, 
which ought to be exposed and condemned. It is the 
universal experience of medical officers in charge of dis— 
tricts throughout the country that, of several apparently 
equally pressing “calls,” there is no sure way of telling 
which ought to be obeyed first. And when a medical man 
is censured or cautioned by a coroner, as at Little Missenden. 
a few days ago, insult is added to injury in a way that. 
cannot be too sternly or indignantly reprobated. 


THE SPREAD OF INFECTION THROUGH 
ELEMENTARY SCHOOLS. 


WE have received from Mr. S. W. North, medical officer of’ 
health to the city of York, a series of papers which show 
that the Town Council have determined vigorously to aim 
at the prevention of the spread of infection through the 
agency of elementary schools. The sanitary authority 
have delegated their powers under the Education Code to- 
Mr. North, in so far as the exclusion of scholars from 
specified houses and districts is necessary for the preserva- 
tion of health, and the co-operation of the managers and 
school teachers is sought in order to give effect to such 
prohibition. A number of printed forms have been prepared 
in order to acquire and impart the information needed with 
the utmost despatch and with the least difficulty, and it is. 
evident that a considerable attempt will be made to control 
the spread of infection through school attendance by the 
less rigid action of exclusion from school, rather than by the- 
complete closure of the schools. For success in the exclusion 
system, the Town Council and their officers will have the 
advantage of an immediate notification of infectious disease, 
but they will still be largely dependent on the goodwill of 
the managers and teachers. The actual closure of a school 
is only to be carried out as the result of a special resolu- 
tion of the urban sanitary authority. It is right that this 
proceeding should be carefully considered, the more so as 
it is one against which the school managers have the power 
of appeal to the Education Department. But when such. 
closure is necessary as the result of the failure of the 
exclusion system, it has generally to be carried out imme- 
diately, and it is to be hoped that the authority will not 
fail to meet specially on such an emergency, so that there 
may be no delay in giving effect to the advice of their 
medical officer of health in this respect. 


ANOTHER DISASTER WITH BENZOLINE. 


SomE months ago we published an abstract of rules to be- 
observed in the management of lamps containing inflam- 
mable oils, and issued with the authority of Sir G. Abel. 
The precautions then enjoined were amply sufficient to meet. 
almost any emergency. Advice of this kind is most. 
valuable, but it cannot do everything. lt may guard 
against every possibility, yet it cannot prevent accidents. 
For instance, a few days ago a most serious explosion, 
attended with loss of life in one case and severe bodily 
injury in others, occurred, it is supposed, from bringing a 
can of benzoline used in filling an exhausted lamp in contact. 
with a lighted taper. This is a sad though simple story, 
especially for the poor old lady who was the unintentional 
cause of the misfortune, and who herself suffered in a pain- 
ful degree. Her act, however, is by no means unique. It. 
is a fact that some persons will even charge a lamp with 
oil while the wick is alight. The marvel therefore 
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is that accidents are not more common. One may cry 
caution, and describe at length the qualities of explosive 
oils to little purpose, when the lesson of accidents them- 
selves is not more generally felt. A given example is too 
apt to be set aside as an isolated one. The danger which it 
illustrates has been escaped before; it may be encountered 
again. Such is the argument, if argument it is; and while 
people will think and act in this way, the list of such 
accidents is not likely to be kept down, 


THE THREE TOWNS FRIENDLY SOCIETIES’ 
MEDICAL INSTITUTION. 


Our readers are aware that we have never approved of those 
huge co-operative arrangements between Friendly Societies 
for the purpose of extinguishing medical clubs on a smaller 
scale. Wehave always thought them too obviously sugges- 
tive of an attempt to beat down remuneration for medical 
service to such terms as only an inexperienced or im- 
pecunious man would be likely to accept, and then only for 
such a time as his health would hold out or his sense of self- 
esteem come to assert itself. Such experiments have shown 
a heartless disposition to exact an enormous amount of 
work for a mere pittance, and one very objectionable 
feature of them has been the absence of any efficient 
test of fitmess of cases. In the Three Towns things 
have been going pretty favourably for the Societies till now, 
when they have broken with their medical man on the 
subject of cabs. As the Israelites were expected to make 
bricks without straw, so the medical officers of the institu- 
tion were given to understand that they were expected to 
see innumerable patients with a very inadequate allowance 
for cab fare. Thereupon Mr. Keiley resolved not to use a 
cab, but then the members complained that they were not 
promptly attended to. The Executive Committee, designing 
further changes unfavourable to the medical men, two of 
them have resigned. It is exceedingly desirable that these 
appointments should be declined by medical men who 
respect themselves and wish for the respect of their pro- 
fessional brethren. 


ARRESTED AND CURED PHTHISIS. 


Dr. Derrwetcer of Falkenstein (Taunus), who has had 
much experience in the treatment of phthisis at that health- 
resort, has published a report upon seventy-two cases which 
have been completely cured within the space of from three to 
nine years. The returns of the German Collective Investiga- 
tion Committee appear to have stimulated him to investigate 
the cases known to him; for in these returns there are fifty- 
seven cases of cured phthisis contributed by seventeen 
practitioners. During ten years at Falkenstein there have 
been 1325 patients in residence; excluding non-phthisical 
cases and those phthisical who only remained a month under 
treatment, there remained 1022 cases, which the symptoms, 
physical signs, and microscopic examination of the sputa 
proved to be undoubtedly cases of phthisis, the detection of 
bacilli in the latter cases observed being further confirmatory 
of the diagnosis. Of this number 132 were described as 
completely cured, and Dr. Dettweiler was able to learn the 
subsequent history of ninety-eight of these cases. The 
replies received to his letters showed that since their resi- 
dence, eleven had died, mostly from intercurrent disease ; 
twelve had relapsed, but recovered ; three remained ill; but 
in seventy-two there had been no further extension of the 
disease. He has tabulated these cases, showing the signs 
presented by them when under his care, their subsequent 
condition, and the length of time that they have remained 
ill. The cases included thirty-seven male and thirty-five 
female patients; in nineteen the disease involved the right 
lung, in tea the left, and in the remainder both lungs were 


affected. It is pointed out that in no single instance was the 
disease transmitted to the non-phthisical residents. The re- 
sults of his inquiry seem to Dr. Dettweiler to justify the state- 
ment that under favourable conditions bacillary phthisis ig 
very amenable to treatment. It would be interesting to get 
similar inquiries made at other health-resorts ; and we may 
mention that Dr. Vincent Bowditch of Boston records 
(Boston Med. and Surg. Journal, Dec. 10th) a case of well- 
marked phthisis in a young lady twenty-three years of age, 
in which numerous bacilli were found in the sputum, but 


where the disease became entirely arrested by careful : 


hygienic and climatic treatment. Dr. Bowditch thought 
the case proved that the rapidity of a fatal issue is not 
always directly proportionate to the number of bacilli, 
and that the presence of numerous bacilli in the expectora- 
tion is not inconsistent with complete arrest of the disease, 


UNIVERSITY AND HOSPITALS OF BRUSSELS, 


Tue University of Brussels is in a ferment—not, we 
hasten to explain, on account of the Englishmen who attend 
the examinations for the purpose of obtaining a degree 
which is denied them at home: the said university has 
other functions, though we in this country are accustomed 
to overlook them somewhat. Well, the students have 
“ struck,” as a Belgian medical journal informs us, because 
the Administration des Hospices proposes to dismiss and 
replace the medical officers of the hospitals, even including 
the university clinical professors. All sorts of methods are 
being employed to bring pressure to bear on the sapient 
Administration to persuade it to rescind its resolution. 
The students have signed a petition, the councils of the hos- 
pitals and of the university have met and protested, and the 
communal authority has passed resolutions, so that it is to 
be hoped that something will result from all this storm, if 
only a great change in the nepotism and favouritism which 
are said to be rife in the Administrative Commission, which 
has the function of making the appointments to the medical 
staffs of the Brussels hospitals. 


THE VICTORIA HOSPITAL FOR CASTE AND 
GOSHA WOMEN. 


THE arrangements made for the carrying on of the 
Victoria Hospital for Caste and Gosha Women, the opening 
of which in Madras we reported in a recent issue, have 
provoked much hostile criticism from the native press. The 
two defects in the plans of the committee upon which the 
greatest stress is laid, are, first, the extraordinary expen- 
diture for supervision over working expenses ; and, secondly, 
the fact of the rejectién of indigenous talent, education, and 
experience, and the seeking out of India for these qualifica- 
tions at an expense to which the funds are inadequate. Con- 
sidering that tae hospital has just been opened—opened, too, 
without a single in- or out-patient calling for its aid,—there 
is, as yet, the critics contend, hardly any work for the lady 
superintendent to do in the hospital, and an assistant is at 
present not needed. Nevertheless, one has been engaged to go 
out from England. The monthly expenditure is calculated 
at 1125 rupees, and out of this sum 925 rupees have been 
reserved as salaries and allowances to the lady-superintendent 
and the assistant (resident) lady superintendent; in other 
words, over 82 per cent. of the monthly income—and that 
income is only assured for a few months—is to be expended 
on superintendence, and little over 17 per cent. is to be ex- 
pended on the internal arrangements, matron, nurses, and 
servants. This seems an extravagant disproportion, and we 
do not wonder that it has provoked murmurs, both loud and 
deep, at the financial temerity of the committee in agreeing 
to such a division of the expenditure. With regard to the 
second objection, that of the rejection of native talent, we 
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can express no opinion, those on the spot being best qualified 
to judge of the fitness of the local candidates for the post of 
assistant lady superintendent. At the present rate of expen- 
diture in the administrative department, it is evident that, 
unless there is a very great increase in the donations and 
subscriptions to the hospital, we may expect that more than 
three-fourths of its expenses will have to be paid by Govern- 
ment, and it will then be, to all intents and purposes, a 
Government institution. Is that what was meant when the 
scheme was proposed ? 


UNVACCINATED COMMUNITIES IN NEW SOUTH 
WALES. 

An editorial writer in the Sydney Daily Telegraph 
endeavours to use the melancholy epidemic of small-pox in 
Montreal so as to rouse his fellow-colonists to the risks 
existing amongst them. Referring to the 100,000 French 
Canadian Catholics who are unprotected, like our small-pox- 
loving fellow-subjects at Leicester, and who have supplied 
the chief victims in the recent epidemic, when sometimes 
2500 lay sick in one day, he points out that, perhaps from 
mere apathy and a false sense of climatic security, there are 
probably 50,000 unprotected persons in Sydney alone who 
are providing material for the variolous flames when they 
are fairly lighted. We cordially endorse the advice of our 
contemporary to those who are unvaccinated to get well 
vaccinated, and to those who are well vaccinated to get well 
revaccinated. Tothe credit of the Pope, be it said, the French 
Canadians remain unvaccinated now against the specific 
advice of his Holiness, Our Australian fellow-subjects 
do not need the advice of the Pope in this matter, but it is 
gratifying to see how universally authority for onee is on 
the side of science. Our colonies cannot too soon institute 
a system of public vaccination ; and if their intelligence is 
not more backward than we take it to be, it will be a com- 
pulsory system. 


NOISELESS COAL FIRES. 


Tux sick, and those who watch by their bedsides, know 
how terribly disturbing is the noise of “ putting coals” on 
the fire, whether they be violently thrown on in the manner 
generally adopted by servants and nurses (skilled or other- 
wise), or placed more carefully with the tongs, as kind 
relatives or friends will sometimes “make up the fire” in 
their sympathy with a sufferer. Even under the most 
careful manipulation loose pieces of coal are almost 
sure to fall, and a disturbing rattle is the result. 
This may appear to be a very small matter to look back 
upon, but at the time it is by no means unimportant, and in 
some cases very great distress and even injury may be pro- 
duced by it. A very simple precaution will suffice to prevent 
the annoyance altogether. If a few paper bags be supplied 
to the servant who replenishes the coal-box, and these are 
filled with pieces of coal, nothing can be easier than to lift 
one or more of these packages on to the fire noiselessly, and 
so settle them that when the paper burns the coals may not 
fall out of the grate. By this obvious method a noiseless 
coal fire may be secured. 


METRITIS IN YOUNG GIRLS. 


AccorDING to Dr, Gallard, of the Hétel Dieu, young girls 
who suffer from violent metrorrhagia alternating with 
profuse purulent discharge, due to metritis, should be 
treated with cold injections and sitz-baths, combined with 
ergotin, hamamelis, digitaline, and iron internally; and if 
these means are not successful, recourse should be had to an 
intra-uterine injection of perchloride of iron, care being 
taken to use a graduated syringe and an intra-uterine tube 
with a calibre decidedly smaller than that of the cervical 
canal, 


TEMPERANCE DRINKS. 


At the Birmingham Police-court, on the 8th inst., sum- 
monses were taken out by the Inland Revenue against a 
shopkeeper for selling, and against a firm of manufacturers 
for supplying, certain drinks, under the name of temperance 
wines, which were alleged to be intoxicating. An analyst 
to Somerset House gave evidence that the port wine 
wes a fermented liquid containing 17:4 per cent. of proof 
spirit ; the sherry was a liquid of the same description, and 
contained 19°6 per cent. of proof spirit : thus showing that a 
large proportion of alcohol was hidden under the seductive 
title with which the bottles were labelled. Another com- 
pound of asimilar kind was sold under the name of “ hot 
Tom,” the purpose of which was to give a spiced flavour 
when added to beer. It was suggested for the defence that 
fermentation must have occurred after the wines had been 
bottled ; but the absence of carbonic acid in any quantity 
proved that this could not have been so. The salesman was 
fined 1s. and costs, the manufacturers £10--a penalty which 
will probably stop the sale of this particular form of refresh- 
ment, but which will be of more service in calling the 
attention of teetotallers to the nature of the trade in 
powerful stimulants sold under tempting and unsuspecting 
names. 


ATROPHODERMA PIGMENTOSUM. 


THE pathology of this affection. which has received so 
many names, appears to be fairly understood as the result 
of the labours of Kaposi, Neisser, Vidal, Radcliffe Crocker, 
and others. About thirty-six cases appear to have been 
placed on record. Dr. White of Harvard University describes 
two cases in the Journal of Cutaneous and Venereal 
Diseases. The cases occurred in a family of Russian Polish 
Jews. There were seven children in the family, and the 
two affected were the second and sixth. The first case was 
a boy aged seventeen, in whom the melanotic and atrophic 
conditions were well marked, and telangiectasis was 
evident only about the face. The second case was also a 
boy, three years old, in whom the only marked morbid 
condition appeared to be on the face, and to consist of 
abnormal pigmentation. The author avers that there can 
be no doubt of the correctness of the diagnosis in the cases, 
the first of which exhibits everything characteristic of the 
disease, except the final transformation of parts into 
malignant growths. White regards the melanosis as the 
initial lesion, and would so name the disease, adding the 
terms telangiectodes and atrophica as secondary conditions. 
Radcliffe Crocker says the disease is admittedly an atrophy 
of the skin, and suggests the term “ atrophoderma pigmen- 
tosum.” 


VENESECTION FOR HAMORRHAGE. 


A CORRESPONDENT of a Madrid medical journal, writing 
from Zaragosa, says that in cases of hemorrhages, notably in 
hemoptysis and in epistaxis, if astringent remedies fail to 
arrest the attack, the simplest and best proceeding is to open 
the saphena or basilic vein. So far from alarming the 
patient and his friends, he finds that it rather tends to re- 
assure them, for there is an idea very prevalent in Spanish 
towns that “a doctor who does not bleed is not a good one.” 
Many patients, too, with epistaxis will exclaim that they 
would rather die than allow an instrument to be passed into 
the nostril, but they will readily consent to allow a vein to 
be opened, especiaily when they are assured that this pro- 
ceeding will almost infallibly cause the flow of blood from 
the nose to cease. The writer says that this assurance may 
be given with the utmost confidence, as he has constantly 
employed venesection for this purpose with very great 
success. 
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PUBLIC HEALTH IN MINNESOTA. 


AN official publication entitled Public Health in Minnesota 
has been established by the State Board of Health as a means 
of communication between that board and health officers. 
It is published monthly, and besides containing the sug- 
gestions, regulations, and orders of the State Board, news as 
to sanitary work and discoveries abroad, laboratory and 
meteorological notes, and book notices are included in the 
information it contains. Some of the numbers refer to the 
results of sanitary inspections, others to the recent pre- 
valence of small-pox and the means necessary to its pre- 
vention. Again, the state of our knowledge with respect to 
the influence of bacteria in the production of diseases such 
as cholera, and contributions relating to many current sani- 
tary discussions, are grouped with items of local news, which 
it is important to convey to health officers. It is evident 
that such a pamphlet must be of considerable value in effect- 
ing the object which its originators have held in view. 


SEVERE CASE OF MORPHIA-POISONING. 


Dr. YAVoRSKI gives in the Vrach an account of a case of 
poisoning by morphia, in which a woman had taken about 
thirty grains of the acetate in powder, and, as it did not act 
quickly enough to please her, had followed it up with half an 
ounce of tincture of opium. She slept a few hours, and 
then awoke, complaining of being very ill; she did not 
vomit. Dr. Yavorski saw her about an hour later. He 
injected apomorphia, and in a quarter of an hour this pro- 
duced vomiting, after which strong coffee was given and 
vomiting again induced by apomorphia. Atropine was then 
injected in doses of one-sixth and one-twelfth of a grain 
every fifteen to thirty minutes, till in ten hours more than 
two grains of atropine had been given. Tincture of musk 
was also injected—120 minims altogether. The patient 
recovered. 


CHOLERA IN PALERMO. 


Il Morgagni for December publishes a report of researches 
conducted on the recent cholera epidemic in Palermo by 
Professor Lepidi-Chioti, assisted by Dr. de Simone. The 
results were entirely confirmatory of Koch’s, on the comma 
bacillus as the cause of cholera. 


A contripuTor to the Newcastle Weekly Chronicle, in 
the most recent of a series of articles on “Our Young 
Ladies, by One of Them,” calls the attention of her readers 
in plain and forcible terms to the dangers attending the use 
of hair dyes, the consumption of arsenic, tight lacing, 
cumbersome clothing, and low dresses. It is gratifying to 
find one of the female sex condemning the use of all such 
meretricious aids to what is supposed to be beauty; but we 
fear the day is far distant when all her sisters will be of the 
same mind. We hope, however, that the writer of the 
article alluded to does not forget the proverb which tells us 
that “an ounce of practice is worth a pound of theory.” 


A rrrM of druggists in Jersey have been fined for import- 
‘ing Vin Mariani, a medicinal wine containing a good 
percentage of alcohol, without having made a declaration 
on the subject to the Excise authorities, By the insular 
law all spirituous liquors, for whatever purpose used, must 
be declared, but it is hard to believe that such a provision 
was intended to apply to a case like the one under notice. 


Tue Gresham Medical Lectures, the subject of which this 
year will be the Treatment of Disease, will be delivered on 
January 19th, 20th, 21st, and 22nd, 1886, by Dr. E, Symes 


On the 8th inst. a party of high officials visited the 
Toorah Convict Prison, Cairo, at the invitation of Dr. Crook. 
shank, the Director-General. Some few of the visitors 
remembered the state of these prisons prior to Dr. Crook. 
shank’s administration, and congratulated him heartily on 
the general improvement and perfect order prevailing in the 
establishment. The good work done in this department has 
hitherto been little recognised, and it is pleasing to be able 
to point to at least one reform which kas been thoroughly 
well carried out under English superintendence. 


Ar the annual meeting of the Allotments and Small 
Holdings Association held at the Westminster Palace Hotel 
on Monday last, Mr. J. B. Clark, L.R.C.P., M.P. for Caithness- 
shire, stated that, from his experience of rural practice, want 
of milk caused the illness of two-thirds of the children 
brought under the notice of the doctor, and that “three 
acres and a cow” would do more than anything else to 
promote the health and happiness of the people generally. 


Tue authorities at Montreal are making great efforts to 
check the small-pox epidemic in that city. According to 
latest advices a law has been enacted by the Provincial 
Board of Health, and confirmed by the Governor in Council, 
making it a crime punishable by a fine of twenty dollars or 
imprisonment in the common gaol “to advise others to 
refuse vaccination.” This enactment will doubtless go far 
to check the efforts of the anti-vaccinationists. 


Dr. Dyxe, medical officer of health for Merthyr Tydvil, 
has reported to his board on underground dwellings—places 
in which diseases are invariably most prevalent and most 
fatal. It is to be hoped that the result of his report will 
be the closure, as human habitations, of all such dens in the 
town under his care. 


Tue Russian Government has issued an order that the 
practice of massage is only to be allowed to be conducted 
by those who have obtained a licence after examination in 
the same way as those who practise medical gymnastics are 
licensed, and massage must always be carried on under the 
orders and supervision of a medical man. 


A COLLECTION of the songs and verses by members of the 
well-known medical clubs in Edinburgh, many of which 
are familiar to the outside public as well as the medical 
profession, is about to be published by Messrs. Maclachlan 
and Stewart. 


THE meetings of the Sanitary Congress will most probably 
be held in Bolton this year. If this be so, it will be an 
honour to the town, which was the first to adopt the com- 
pulsory clauses in reference to sanitary subjects. 

AN epidemic of measles is reported to have been for some 
time prevailing at Luton, Beds, and neighbouring villages, 
and to have assumed so severe & form as to necessitate the 
closing of schools at Sundon and Barton. — 


Dr. HrrscHM ANN has been appointed Professor of Ophthal- 
mology in the University of Kharkoff, and Dr. W. Dobron- 
ravoff has been elected to the chair of Midwifery and 
Gynecology in the University of Kieff. 


Dr. Morrrz, the senior medical officer of the Obukhoff 
Hospital in St. Petersburg, being about to resign his post, 
his colleagues have arranged to hold a farewell dinner in 
his honour at the Grand Hotel. . 


Thompson, at Gresham College, Basinghall-street, E.C. 
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Dra. ANDREW WILSON, F.R.S.E., &c., Examiner, Faculty 
of Medicine, University of Glasgow, has been appointed an 
Examiner in Botany in connexion with the Intermediate 
Board of Education for Ireland. 


Tue pauper lunacy charges for England for 1885-6 amount 
to £478,500, being an increase on the previous year of £17,500; 
for Scotland £84,500, an increase of £500; and for Ireland 
£98,200, an increase of £2810. 


Aw examination of candidates for commissions to fill 
sixteen vacancies in the Medical Department of the Royal 
Navy will be held at the University of London on Feb. 8th 


and following days. 


Tux death is announced in St. Petersburg of Dr. Hirsch- 
feld, editor of the medical journal Prakticheskaya Meditsina, 
and translator of many foreign medical works into Russian. 


M. Pav Bert has been appointed by the French Govern- 
ment Resident in Annam, Tonquin, and Gambodia, and is to 
embark for Hué on the 3rd prox. 


British Army Medical Department, has 
been killed in action in Burmah. The fatal wound was 
received whilst he was endeavouring to remove to a place of 
safety an injured comrade. 


Str J. Fayrer, F.R.S., has been appointed a Correspond- 
ing Member of the Academy of Medicine of Paris. 


Pharmacology and Cherapentics. 


POROUS BELLADONNA PLASTER (A. DE ST, DALMAS, 
LEICESTER). 

Tuts is a porous belladonna plaster spread on scarlet felt. 
Our experience of its use extends over several months, and 
we have no hesitation in saying that we believe it to be 
one of the best belladonna plasters ever made. It is very 
active, is not irritating, and gives plenty of support. 

MESSRS. HOWARD AND SONS’ CINCHONA PREPARATIONS, 

Messrs. Howard and Sons are so well known as makers of 
cinchona preparations, that very little more is necessary 
than to call attention to their fluid extract of cinchona 
from calisaya bark, their fluid extract from red bark, and to 
the extractum cinchone liquidum of the New British 
Pharmacopeeia. Their preparations leave nothing to be 
desired, and are a credit to British pharmacy. 


TASTELESS, ODOURLESS COD-LIVER OIL. 

We have received from Mr. W. G. Radley, of Newton 
Abbot, Devon, specimens of “tasteless, odourless” cod- 
liver oil and castor oil. We are not quite prepared to say 
that they are destitute of all taste and odour, and they 
certainly require a great deal of shaking; but they are 
fairly palatable, and there can be no doubt that they will be 
taken by children without difficulty. We hope at some 
future time to give the cod-liver oil preparation a more 
extended trigl. 

PARALDEHYDE, 

Dr. Dujardin-Beaumetz, in a recent article on the 
“New Hypnotics,” speaks highly of paraldehyde as a thera- 
peutic agent. He usually prescribes three drachms in six 
ounces of water, and orders a teaspoonful to be taken in 
Tum, whisky, or kirsh at bedtime. The drug has a peculiar 
and characteristic odour, resembling the smell of a tippler’s 
breath, and it is only by mixing it with spirit in some 
form that this can be effectually disguised. Yvon accom- 
Plishes the same object by administering it in conjunction 


with camphor-water, tincture of vanilla, and syrup of 
virgian prune. As an enema it is tly superior to chloral, 
frequently affording a good night's rest after the failure of 
many other remedies. It does not readily lose its remedial 

wer, and its administration may be continued for a very 
ong time without ing any inconvenience. Dr. 
Dujardin-Beaumetz thinks that it is especially indicated in 
strychnia-poisoning, and speaks well of it in the treatment 
of eclampsia. 


PURE TEREBENE, 

Pure terebene, — by the action of sulphuric acid on 
turpentine, is a clear, colourless fluid, having the odour of 
freshly sawn pine-wood. It has recently been introduced 
as a remedy for chronic bronchitis and winter cough, and is 
said to be most eflicacious in the treatment of the flatulence 
of dyspeptics. It is usually given in ten-drop doses on 
sugar every three hours, but as it has no poisonous action 
the dose need not be very accurately measured. It is agree- 
able to take, and is preferable in every way to the turpine- 
hydrate recommended by M. Germain Sée and other 
observers as a remedy for certain forms of consumption. It 
is not to be confounded with the terebene employed in 
surgical practice and in the preparation of soaps. There is 
reason to believe that it will prove valuable not only in 
chest diseases but in many affections of the throat and vocal . 
organs. 

PICHI, A CHILIAN DRUG, 

An account is given in the Independencia Medica of a 
Chilian coniferous plant, the Fabiana Imbricata of Ruiz and 
Pavoén, but called by the natives Pichi, It has, according to 
them, great powers of controlling almost all diseases of the 
urinary organs, and is even considered to be capable of 
—s calculi to dissolve. A study has recently been made 
both of its chemical and therapeutic properties. It has been 
found to contain an aromatic essential oil, a resin, and a 

stalline substance of a highly fluorescent appearance, 
which is soluble in ether and in alcohol at 80° C., and very 
slightly in cold water, but sufficiently so to produce a solu- 
tion which appears of a magnificent blue colour when seen 
by transmitted light, but is yellow when seen by reflected 
light. The therapeutic action of pichi is most marked in 
cases of vesical catarrh caused by uric acid diathesis, gravel 
or calculi. Here it diminishes the secretion and allays the 
irritability of the mucous membrane, thus allowing the 
vel a better opportunity of passing with the urine. It 
as also a diuretic action, which has been found valuable in 
many cases of icterus, cropey, and dyspepsia due to the 
deficient action of the liver. In these cases the ae gaye 
employed was the essential oil, which, being absorbed and 
taken into the circulation, acted as a stimulant of the secre- 
tory organs in general. The specific action of the drug, 
however, is evidently exercised on the urinary apparatus. 
The writer of the paper from which we quote prefers to use 
a fluid extract of the plant, of which he gives from two to 
three ounces daily, dissolved in water, either hot or cold. 
ANTIPYRIN AS A H#MOSTATIC, 

Antipyrin, which has been largely used in the treatment 
of fever for reducing temperature, has proved valuable in 
the hands of an Italian su m, Dr. Casati, as a local 
hemostatic. In a case of epistaxis it was employed as a 
5 per cent. solution; also, after an operation, hamor- 
rhage was arrested in three minutes by the application 
of a 4 per cent. solution of anti oer Dr. Casati con- 
siders antipyrin preferable to perchloride of iron or the 
actual cautery for arresting hemorrhage, because it leaves 
the wound quite clean, and without any eschar. It has, 
too, the advantage over ergotine of being non-poisonous, even 
in large doses, and its antipyretic and antiseptic properties 
are themselves in many cases of considerable advantage. 

PELLETERIN. 

Tauret in 1878 isolated an alkaloid out of the pome- 
granate bark. Schrider has studied the physiological action 
of pelleterin on and rabbits. It increases the reflex 
irritability of the spinal cord and disturbs locomotion, pro- 
bably as the result of its action on the cerebellum. It raises 
blood-pressure by acting on the vaso-motor centre and 

aralyses the vagus. In man, giddiness, disturbance of sight, 
eeling of weakness in the , and occasionally nausea, 
vomiting, cramps, and convulsions were the phenomena 
observed. Pelleterin kills the tapeworm of cats, and it has 
penve successful in that of man, but its high price precludes 
ts general use. 
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VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 
In twenty-eight of the largest English towns 6239 births 
and 3927 deaths were i during the week endi 
January 9th, being the week of 1886. The ann 
death-rate in these towns, which had been 23°0, 193, and 
253 per 1000 in the preceding three weeks, declined in 
last week to 225, During the thirteen weeks of last 
quarter the death-rate in these towns averaged 200 
per 1000, and was 2°6 below the mean rate in the corre- 
sponding periods of the nine years 1876-84. The lowest 
rates in these towns last week were 18'5 in Sheffield, 18°8 
in Newcastle-upon-Tyne, and 18°9 in Wolverhampton. The 
rates in the other towns ranged upwards to 27°8 in Notting- 
bam, 283 in Huddersfield, 28°5 in Manchester, and 30°8 in 
Bolton. The deaths referred to the principal zymotic 
diseases in the twenty-eight towns, which had been 395 and 
497 in the previous two weeks, declined again last week to 
448; they included 174 from whooping-cough, 113 from 
measles, 42 from “feyer” (principally enteric), 41 from diar- 
rhoea, 38 from scarlet fever, 37 from diphtheria, and 3 from 
small-pox. No death from any of these zymotic diseases 
_was recorded last week in Halifax, whereas they caused the 
highest death-rates in Salford, Bolton, and Plymouth. The 
test mortality from whooping-cough occurred in 
Sheffield, Cardiff, and Bolton; from measles in Oldham, 
Nottingham, and Plymouth; from scarlet fever in Leicester, 
Huddersfield, and Bradford ; and from “fever” in Oldham and 
Norwich. The 37 deaths from diphtheria included 21 in 
London, 4 in Liverpool, and 2 in Bristol. Small-pox caused 
no deaths among the residents of London and its outer 
ring, and but 3 in the twenty-seven provincial towns, of 
which 2 occurred in Liverpool and 1 in Nottingham. The 
number of small-pox patients in the metropolitan lum 
hospitals situated in and sround London, which had de- 
clined in the preceding eight weeks from 90 to 41, had 
further fallen to 35 on Saturday last, only one case having 
been admitted to these hospitals during the week. The 
Highgate Small-pox Hospital contained 6 patients on Satur- 
day last, no case having been admitted during the week. 
The deaths referred to diseases of the respiratory organs in 
London, which had been 383 and 610 in the preceding two 
weeks, declined again last week to 518, but were 25 above 
the corrected average. The causes of 86, or 2'2 per cent., 
of the deaths in the twenty-eight towns last week were not 
certified either by a registered medical practitioner or by a 
coroner. All the causes of death were duly certified in 
Sunderland, Portsmouth, Brighton, and in four other smaller 
towns. The largest proportions of uncertified deaths were 
registered in Hull, Halifax, Salford, and Leicester. 


HEALTH OF SCOTCH TOWNS, 

The annual rate of mortality in the eight Scotch towns, 
which had been 24:1, 229, and 216 in the preceding three 
weeks, rose again to 229 in the week ending Jan. 9th, and 
exceeded by 04 the mean rate during the same week in 
the twenty-eight English towns. The rates in the Scotch 
towns last week ran from 15°5 in Leith and 16'1 in 
Edinburgh, to 27°8 in Perth and 28°7 in Glasgow. The 565 
deaths in the eight towns showed an increase of 37 upon the 
number in the previous week, and included 15 which were 
referred to whooping-cough, 10 to diarrhoea, 8 to scarlet 
fever, 6 to diphtheria, 5 to “fever” (typhus, enteric, or 
simple), 1 to measles, and not one to small-pox; in all, 
45 deaths resulted from these Bag ea zymotic diseases, 
against numbers declining steadily from 56 to 32 in the pre- 
a four weeks, These 45 deaths were equal to an 
ann rate of 18 per 1000, which was 08 below 
the mean rate from the same diseases in the twenty- 

ht English towns. The fatal cases of whooping-co 
which had been 7, 12, and 13 in the preceding fon we 
further rose last week to 15, of which 12 occurred in Glasgow. 
The 10 deaths attributed to diarrhea also exceeded 
the numbers in recent weeks, and included 6 in Glasgow. 
The deaths from scarlet fever exceeded the number in the 
ncn week by 5, and included 4 in Aberdeen and 2 in 

lasgow. Four of the 6 deaths referred to diphtheria and 
4 of the 5 to “fever” were returned in Glasgow. The 
deaths referred to acute diseases of the respiratory organs 
in the eight towns, which had declined from 178 to 143 in 


and were 66 below the number returned in the corre- 
sponding week of last year. The causes of 80, or more than 
14 per cent., of the deaths in the eight towns last week 
were not certified. 


HEALTH OF DUBLIN, 

The rate of mortality in Dublin, which had been 
to 344, 22'8, and 37°1 per 1000 in the preceding three weeks, 
declined again to 28'8in the week ending January 9th. During 
the thirteen weeks of last quarter the death-rate in the city 
averaged 270 per 1000; the mean rate during the same 

riod did not exceed 195 in London and 19°0 in Edinburgh, 

he 195 deaths in Dublin last week showed a decline of 
56 from the high number in the previous week, and 
included 15 which were referred to the principal zymotic 
diseases, against 28, 16, and 32 in the preceding three weeks; 
8 resulted from whooping-cough, 3 from scarlet fever, 
83 from “fever” (typhus, enteric, or simple), 1 from diarrhea, 
and not one either from small-pox, measles, or diphtheria, 
These 15 deaths were equal to an annual rate of 22 per 
1000, the rate from the same diseases last week being 29 in 
London and 0°6 in Edinburgh. The fatal cases of whooping- 
cough, which had been 15, 10, and 17 in the previous three 
weeks, declined again last week to 8. The 3 deaths from 
scarlet fever exceeded the numbers in either of the previous 
two weeks; while the 3 deaths referred to “fever” 
showed a decline from recent weekly numbers. Three inquest 
cases and 6 deaths from violence were registered ; and 63, 
or nearly a third, of the deaths were recorded in public 
institutions. The deaths of infants showed a marked 

, or nearly 11 per cent., of the deaths registered 
the week were not certified. are - 


VITAL STATISTICS FOR KENSINGTON. 

Dr. Dudfield’s last monthly report on the sanitary con- 
dition of Kensi n gives a summary of the vital statistics 
for 1835. On an estimated population of 172,000, the 
birth-rate, which is low compared with that for London 
generally, was only 234 per 1000, or 5 below the decen- 
nial average, and the death-rate was 16:1 per 1000, or 1'5 
below the decennial a and 3° below that of the 
metropolis as a whole. The deaths amongst children under 
one year of age were somewhat numerous, amounting as 
they did to a rate of 16°1 per cent. of the registered births. 
The deaths classed as zymotiec were 361 in number, and 
amounted to a rate of 2:1 per 1000, this being slightly 
below the decennial average and considerably below that 
for the whole of London, where the rate reached 2'8. These 
deaths included 25 from small-pox, 22 of them occurring in 
the hospitals of the Asylums Board; there were also lll 
deaths from measles which led to an increase in the infant 
mortality. 


THE SERVICES. 


GREENWICH HOSPITAL PENSION. 
Tue Lords Commissioners of the Admiralty have awarded 
the Greenwich Hospital pension of £50 a year for fleet sur- 
ya staff 2 rendered vacant by the death 
m James K. Ballard, to 
General J T. Forbes. 
Surgeon-Major Galbraith, with the tian 
army, having completed duty with the Recruiting Com- 
mission, has been attached to the head-quarters staff of that 
force for special service. 
War Orricr.—Army Medical Staff: Surgeon-Major 
Arthur Charles Gaye to be Brigade vice Frederick 
William Moore, granted retired pay. Surgeon-Major John 
Alexander Scott to be Brigade Surgeon, vice Austin Jonas 
Ferguson, granted retired pay. 
ApmIRALty.—The following appointments have been 
made :—Surgeon Ernest D. Minter, to the Zion, additional, 

; and Surgeon Thomas E, H. Williams, to the 


Tue HoNnouRABLE ARTILLERY CoMPANY OF LONDON :— 
Surgeon Thomas Stevens Barringer retires into the Veteran 
Company, with the honorary rank of Surgeon-Major, and 
has permission to wear his uniform on retirement; Walter 


the preceding four weeks, further fell last week to 132, 


Culver James, Gent., M.D., to be Surgeon, vice Barringer, 
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ENGINEER VOLUNTEERS:—Ist Newcastle-on-Tyne and 
Durham: Charles Nairne Lee, Gent., M.B., to be Acting 


Surgeon. 

RirLe VoLunTEERS.— 3rd (the Buchan) Volunteer 
Battalion, the Gordon Highlanders: Acting Surgeon George 
s. D. Knowles resigns his appointment.—4th Volunteer 
Battalion, the South Wales rderers: Surgeon Robert 
Smythe is granted the hono rank cf Surgeon-Major.— 
4th Volunteer Battalion, the Norfolk Regiment: Acting 
Surgeon Thomas Harry Bate Rodwell resigns his appoint- 
ment. 


Correspondence, 
“Audi alteram partem.” 
THE SUPRAPUBIC OPERATION. 


To the Editor of Tue LANcET. 


Srr,—Mr. Hodgson Wright appears to me to have mis- 
apprehended the essential feature of the new form of supra- 
pubic operation by which it is proposed to replace the old 
one. The “ well-bent sound” or staff is that which hitherto 
we have all used, He will find it in my own or in any 
other work which describes the operation. The new pro- 
ceeding has for its object to remove the peritoneum from, its 
natural vicinity to the pubis, and leave a large interval for 
the incisions; while the bladder becomes an abdominal 
organ instead of a pelvic one. In this way the danger of 
injury to the peritoneum, the chief danger of the high 

ration, as heretofore ormed en a staff, is removed. 

is object is attained by injecting the rectum and the 
bladder, and the staff then becomes unnecessary, while its 
presence is incompatible with the moderately distended 
condition of the bladder. The effect of distension on the 
rectum, which is the chief factor in placing the peritoneum 
out of harm’s way, can be best appreciated by drawings 
from the subject demonstrating the condition. These are 
fully shown, with a far more complete statement of the 
whole question, in a little work on the Suprapubic Opera- 
tion, w: will appear next week, by 

Yours obediently, 


Wimpole-street, Jan. 12th, 1886. Henry THOMPSON. 


THE QUESTION OF A NEW UNIVERSITY FOR 
LONDON. 
To the Editor of Tue 
Srr.—At the meeting of Convocation of the University of 
London, fixed for Tuesday next, Jan. 19th, itis very probable 
thatimportant subjects fordiscussion will be brought forward, 
and I ask you to permit me not only to remind my fellow 
medical graduates of the importance of duly considering the 
dangers of the situation, but also to put fairly before all 
those who are interested in the higher medical and general 
education my view of the existing wrongs and the proposed 
remedies. 
I cannot help thinking that with uates in the various 
faculties of the University the field of debate is far from 
clear; that one section does not thoroughly comprehend the 
wants of another section ; that what to one group seems to 
be an adequate remedy for existing evils, to another is no 
remedy at all, Since the collapse of Lord Justice Fry’s 
scheme for a complete reorganisation of the University a 
much more moderate plan has been formulated. There 
seems to me little cause for objection and not a little of 
valuable tion for reform in the proposals of Mr. 
us ‘le THe Lancet of December 5th, 1885, 
p. 1066). They are chiefly directed to the providing a 
means whereby the views of teachers in the various 
faculties may be adequately mted to the Senate, 
and toa reconstruction of the Senate, so that teachers 
may have a more direct representation therein. It may be 
urged by some that the teachers, even with the very best 
motives, must have some tendency to make matters easier 
for those whom they teach, and that there may result a 
lowering of the standard in examinations for degrees; but 


of the teachers ought to be heard. This is not the danger. 
The point is, that in all these schemes for reorganising the © 
University, which are considered in Convocation of the 
University the fringe of the question which is agitating 
aspirants for degrees outside, is not even touched. Even in 
the discussion on Lord Justice ee aes it was 
urged and reiterated that the stan for degrees should 
not be lowered. How, then, will those be my oe who 
clamour (and that most justly) for the — of Doctor of 
Medicine for the student in London who shall manifest the 
same aptitude and diligence that would obtain for him such 
a d in any other of the universities of the United 
Kingdom? The list of those successful at the late examina- 
tion for M.D. Lond. contained twenty-seven names, and it 
was, I believe, an exceptionally long one. Twenty-seven 
M.D.’s in one year from all those who have struggled at the 
matriculation examination! There is no escape from the 
dilemma: either the standard for examinations must be very 
much reduced, and therefore the degrees in the London 
University must be proportionately depreciated in value—a 
course which the authorities have deliberately pronounced 
ainst,—or the University must lie open to the imputation 
of shelving the most important question that public opinion 
submits to it. 

Granted that’ London wants facilities for conferring 
prime fw nga is it necessary to level down the Univer- 
sity of London in order to supply this want? I have already 
argued this question in the — sense. As at present 
constituted the London is an Honours University—not as 
8 medicine only, but in all faculties, Its originators 
deliberately framed its regulations so that it should differ 
from all existing universities, and should be an indirect 
means of elevating the standard of education throughout 
Great Britain and her colonies. In the opinion of many, 
and certainly in that of myself, the plan was a wise one, and 
has borne the fruits of success. It cannot be denied, how- 
ever, that those who from force of circumstances cannot 
comply with its stringent regulations and cannot get over 
the difficulties of its examinations, and yet would be the 
gainers of a degree if they happened to be members of other 
universities, have a distinct grievance. I would urge as 
the best and simplest plan of overcoming the present diffi- 
culties that the University of London should remain, just as 
at present, an Honours University, its mechanism with all 
reasonable improvements preserved, but the severity of its 
tests in nowise reduced, and that another university, which 
might be called the University of Westminster, should be 
founded to confer ordinary degrees. By ordinary degrees I 
mean degrees which are conferred after examinations 
which present no greater difficulties than those of 
the other universities of the United Kingdom, It is, I 
suppose, conceded that a student who goes to Oxford or 
Cambridge and manifests reasonable aptitude and diligence 
is — sure of obtaining his degree at the close of his 
curriculum. Not so with a student who hopes for a degree 
in the London University. It is well known that many 
run, but few win. In this case it is as if at Cambridge the 
examiners for the B.A. degree in the Mathematical Tripos 
stopped after the list of Wranglers and senior optimes, 
decreeing that all those now classed as junior optimes and 
pollmen (those worthy of an ordinary degree) had failed. 

The question that the University of London should be 
asked is, Is it willing to work in lines parallel with those 
of another university, such as that I have mentioned? 
Would it be so very difficult to arrange that the one should 
be the honours branch of the other? Then none of the 
existing mechanism would be destroyed, the present d 
the value of which is recognised, would not be dapueenes. 
and their now intelligible connotation would be 
The Association for Promoting a Teaching University would 
surely be more likely to succeed if its initial work were one 
of construction and not destruction, and many good educa- 
tional institutions would crystallise round the new Univer- 
sity if it had the power of granting degrees after a fair but 
not an excessively difficult examination. 

With such a scheme the project of the Royal Colleges of 
Physicians and Su to give to those who have passed 
the examinations for their licences facilities for 
to the degree of M.D. would best harmonise. e 
Colleges would constitute, without any necessary change, the 
Medical Faculty of the new University. It would be surely 
an advaptage to them that they should not be isolated, but 
associated with other faculties of arts and sciences. Such 
bably promote the success of their 


many will probably agree that this is a remote danger in the 
moderate plan of Mr. Magnus, and that certainly the voice 


an association would pro 
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scheme, for though the application for power to confer 
degrees merely in medicine might provoke the active, and 
perhaps successful, hostility of medical corporations with 
vested interests, it would be difficult to withstand a t 
movement tending to promote the higher education of low 
amumbers of the population. 
I am, Sir, yours faithfully, 
Harley-street, Jan. 11th, 1886. A. Erngst SANSOM. 


‘THE RELATION OF THE PAROTID TO THE GENE- 
RATIVE ORGANS. 
To the Editor of Tus LANcET. 

Srr,—The interesting letter of Mr. Paget, published in 
your last issue, has raised a question which * think has 
not yet received the attention it deserves—viz., Is the 
parotid in any way related to the generative organs? As 
writers, and among them Professor Méricke, often com- 
mence by taking for grented “the well-known relation 
which exists between the parotid and the testicle,” I think, 
before we go any further into the matter, we ought to 
inquire into the facts upon which this doctrine is founded. 
I suppose the belief was first formed by observing the 

henomena of mumps. Now, what do we know of mumps? 

at although for the most a disease of childhood, it 
not unfrequently attacks adults, both male and female. In 
children the sexual organs are imperfectly developed, and do 
not suffer. Adult females, as all the books tell us, are liable 
when attacked to suffer from a “ metastasis” affecting the 
breasts and ovaries, but as after some experience I have 
never seen a case myself, nor apparently has Professor 
Moricke, I gather that this complication is comparatively 
rare. With adult males, however, the case is different; 
among them a considerable proportion, in my own cases a 
considerable majority, of the patients suffer from orchitis. 
This orchitis, it seems to me, may be explained on the one 
hand by supposing that some relation exists between the 
parotid and the testicle, or, on the other, by considering 
it simply as one of the phenomena peculiar to the disease. 
Now, if the cause is to be found in some relation existing 
between these two organs, should we not be led to expect, at 
-any rate, some slight manifestation of its influence when the 
— becomes affected by causes other than mumps? As 
ar as I know, however, this is not the case. Again, 


sup - sing this mutual influence to be capable of exertin 
in t 


itse € opposite direction, should we not expect to fin 
the parotid affected far and away more frequently in cases in 
which the testicle is involved than in any other? Is this 
the case? Taking the other alternative, may we not con- 
sider mumps as an acute specific disease, which has its own 
selective peculiarities, just as other specific diseases—such 
as scarlatina and diphtheria—have theirs? This view is, I 
think, strengthened by considering the period when the 
“metastasis” occurs. Sometimes the testicle becomes in- 
volved whilst the parotid is still affected, more generally 
when it is recovering, while occasionally there is an interval 
without local affection, during which the constitutional 
—— are sometimes unusually severe. Surely we 
should hardly expect the disease to stay thus hovering, as it 
were, about the system, if it were sent to the testicle through 
the dominating influence which the parotid holds over it. 

We have now to look at the question from the opposite 
point of view—viz., when the parotid becomes affected 
secondarily. Attention has been drawn to this side of the 
question by the fact that a certain, but 1 venture to think 
very small, percentage of operations upon the female genital 
organs have been followed by inflammation of the parotids. 
I am indebted to Mr. Paget’s letter for the means of referring 
to most of the cases to which I shall allude. Professor 
Moricke had five cases, four of which suppurated, all after 
ovariotomy ; the mortality is not given. Dr. Goddell’s paper 
elicited in all fifteen cases, all but one of which related to 
the female genital organs, nearly half of which died. Other 
cases are given which cannot be catalogued from want of 
sufficient particulars; but, put together, they show frequent 
suppuration and a high mortality. 

So far as I am aware, three explanations have been offered 
for these cases, 1. That some were cases of mumps occur- 
ring accidentally, 2. That they were due to the operation, 
which, I suppose, means that they were due to a relationship 
existing between the parotid and the parts — upon. 
3. That they were septic. Of these the t may be 


true; the third is certainly true of some of the cases; but it 
is with the second which we have specially to deal. Now, 
if it is due to the relationship existing between the parotid 
and the parts operated upon, what are those parts? Professor 
Moricke had five cases following 200 ovariotomies, and none 
after any other operation. He argues that from “the weil. 
known relation existing between the testicle and the parotid 
we may infer that the same exists between the ovary and the 
parotid, but he does not explain why four out of five of hig 
cases suppurated. That the the theory of an exclusive relation 
between the ovary and the parotid was untenable was soon 
shown by the fact that these cases occurred after other 
operations involving the peritoneum, such as hysterec 
(Baker), gastrostomy and penetrating wound of the abdomen 
(Mann). The first line of defence failing, the idea has been 
proposed that some relation exists between the parotid and 
the peritoneum. How far this position can be maintained 
is shown by the fact that cases have occurred where the 
membrane has not been involved; for instance, after 
excision of the cervix uteri (Goodall), laceration of the 
cervix (Emmett), vesico-vaginal fistula (Emmett), and, 
lastly, lithotomy and circumcision (Stephen Paget). This 
list does not include the cases occurring on the medical side, 
notably in typhus, where no special organ can be said to be 
primarily involved. 

Lastly, it seems to me that we are driven by the soy 
of exclusion to the third or septic — f we look at 
the frequent suppuration and the very high mortality of 
these cases, coupled with the fact that the septic character 
of many of them was undoubted, I think it is to this cause 
that we have to look for the true explanation. Are we 
justified always in saying that the inflammation is not 
septic because suppuration does not occur? Given a small 
dose of poison, coupled with a high power of resis 
may not resolution and recovery occur? I do not wish to 
enlarge upon this part of the question; my position is rather 
that the evidence of the connexion between the parotid and 
the genital organs is entirely based upon the phenomena of 
mumps, which I hold does not justify such a conclusion, 
and the relation between the female genital organs and the 
parotid rests upon no good evidence whatever. 

I am, Sir, yours truly. 
St. John’s, S.E., January, 1386. M.B., B.A. 


“THE REAL CAUSE OF HOSPITAL DISTRESS.” 
To the Editor of Tue LANcEt. 

Srr,—I have read Mr. M‘Donagh’s letter in your issue of 
the 9th on “The Real Cause of Hospital Distress and the 
Only Means of Cure,” and I think that it should not be 
allowed to pass without a brief statement of the case from 
the hespital point of view. In the first place, I cannot 
agree with Mr. M‘Donagh in thinking that he has put his 
finger on the real cause of the acknowledged hospital 
distress, much less on the only cure. I have also to find 
fault with the letter because of its Mr. M‘Donagh 
makes sweeping statements, but he does not back them 
up with specific instances of the alleged abuse. More- 
over, it is a dangerous thing to impute motives in 
the wholesale way Mr. M‘Donagh does, and he seems 
to me to class hospitals ther, and to condemn 
all equally—the large general hospital and the small 

ial hospital alike. And while I might be willing to 
admit that there may be some cause for complaint on the 
part of general practitioners against special hospitals, I am 
not prepared to admit that there is the same, or indeed any, 
valid ground for grumbling at the general hospita 
Patients are inclined to flock to a special hospital, believing 
that there they get the advice of a medical man who has 
made their particular ailment his special study, and that he 
is therefore in a position to know more about it. This does 
not so strongly apply to general hospitals, and, moreover, 
there is now, in at least some of our largest hospitals, a 
most careful system of supervision of out-patients, to the 
exclusion of unsuitable cases, This is so at the London 
Hospital, and I believe at several others. At my own 
hospital, where I saw out-patients for a number of years, I 
came to the conclusion, after careful study of the matter, 
that very few of the patients presenting themselves for 
advice were in a F awing to pay the fees of any medical 
man, however moderate these might be. Those who had 
been ill for any lengti of time had previously been under 
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the care of some local practitioner, and had paid his 
fees until loss of work or some other accident rendered 
them unable longer to do so. Then, and not till then, 
they came to the hospital. In other cases, | am sorry to say, 
they came because they could not go on paying, and were 
none the better for the advice they had got—probably, I 
should think, because the doctor they had consulted had 
adopted some such pea ay of seeing cheap patients 
as the one advocated by Mr. M‘Donagh, and for that reason 
had been unable to do justice to his patients. I have already 
said that I think Mr. M‘Donagh is too sweeping in his state- 
ments, and especially do I deprecate the way in which he 
attributes motives of purely selfish interest to those of his 
brethren who happen to attached to hospitals. For 
myself, I believe that most Fagen ians and s ns see their 
patients at hospitals faithfully, and do their best for them, 
without a thought of any direct advantage therefrom, and 
without thinkingof numbers so long as they are not so few 
as to interfere with clinical instruction, or so many as to 
overtax their energies. Asa matter of fact, is out-patient 
work directly or indirectly very much of a ow -stone 
to practice? 1 think decidedly not, as Mr. M‘Donagh 
ts it. 
"i believe the distress of hospitals arises in the main from 
two causes: (1) The depression of trade, which acts doubly 
on them by increasing the numbers who seek medical 
charity and by diminishing the means of those who support 
hospitals ; (2) from the greatly increased number of special 
hospitals.—I am, Sir, your obedient servant, 
Jan. 12th, 1886, PuysIcran TO A GENERAL Hosprtat. 


“ ARTHRECTOMY.”’ 
To the Editor of Tum Lancer. 

Sin,—In answer to Mr. Wright’s letter in Tz LANert of 
January 2nd concerning a remark of mine at the December 
meeting of the Leeds and West Riding Medico-Chirurgical 
Society, I would say that the case of arthrectomy or erasion 
reported by my friend Mr. McGill healed by first intention, 
and was so well at the end of four months that the boy 
walked several miles and had a fair amount of movement in 
the joint. In the discussion which followed I remarked 
“that such a perfect result could not often be looked for 
after erasion, since, out of sixteen cases reported by Mr. 
Wright, only one similar success had been obtained.” In 
the epitomised report of the meeting it is stated that erasion 
had only succeeded once in Mr. Wright’s sixteen cases; it 
should have been that such a perfect result had only occurred 
once. Lhave Mr. Wright’s original paper before me, and 
extract from it the following results of his sixteen arthrec- 
tomies :—“ Case 1. Quite well, with movable joint. 2. At 
end of two years wearing an apparatus because of ioe 
to displacement, 3. Excision. 4. Amputation, 5. Deat 
from phthisis. 6, Limb flexed and required artificial 
support. 7. Excision and amputation. 8. Amputation. 
9. Death from scarlet fever three months after operation, 
with wound unhealed. 10, Amputation. 11. A year after- 
wards limb flexed and required support of a Thomas's splint. 
12. Stiff limb, sound and well. 13. Unhealed five months 
after operation. 14. Unhealed four months after operation. 
15. One month after operation healed; much pulpy disease. 
16. Excision.” These results speak for themselves. 

Arthrectomy is still on its trial, and is not by any means 
a well-established operation; nevertheless, I believe that in 
certain well-selected cases, where the disease is limited to 
the synovial membrane, erasion is preferable to excision ; 
and I am acting up to that belief in my practice, expecting, 
on the one hand, that whilst in certain cases I shall have 
better results than if I had excised, on the other I shall 
nave a greater number of failures than I should have in an 
equal number of excisions. 

Illustrative of the difficulty of being certain that the 
disease is limited to synovial membrane, I will mention a 
case that came under the care of one of my colleagues at 
the Leeds Infirmary. My friend, Mr. Ward, was excising a 
knee-joint on account of disease which appeared to be 
limited to synovial membrane, the articular cartilage and 
bones being a ntly healthy; but on examining the 


excised end of the femur, a nodule of tuberculous granula- 
tions, as large as a pea, was found beneath the articular 


returned, necessitating excision or amputation. I am sorry 
if my remarks, too much epitomised, should have misled 
— but I trust that this fuller explanation of my views 
ill render my meaning clear. 

I am, Sir, yours, aren 
Hillary-place, Leeds, Jan. 7th, 1886. A. W. Mayo iN. 


THE “TUBERCLE BACILLUS.” 
To the Editor of THB LANCET. 

Srr,—In your issues of THe Lancet of Nov. 28th and 
Dec. 5th I find two articles having the title of “Tubercle 
and the Tubercle Bacillus, a Review,” on which, with your 
permission, I wish to make one or two remarks. Without 
introduction, I observe at once that I receive the writer's 
history of the bacillus, but I am quite at issue with the 
general tenour of his deductions, believing, as I do, that 
there are many causes of tubercular disease, and that the 
tubercle bacillus, so-called, has yet to be shown to be one of 
them; for if the tubercle bacillus be the chief cause of 
tubercular disease—nay, truly, the only cause—i.e., 
cause without which it cannot exist,—I ask how it can be 
that at the Brompton Hospital phthisis does not oceur 
among the attendants (physicians, nurses, and others) 
more frequently than in our general hospitals, or among 
people outside? The writer of the articles states that the 
tubercle bacillus is present in the wards of a consumption 
hospital and in the breath of phthisical patients, yet 
neither contagion nor infection is more prevalent here than 
in any other place; nay, indeed, much less prevalent than 
in many places one could name, And it may be further 
observed that the observation respecting the freedom of the 
attendants at the Brompton Hospital from consumption was 
made Jong before the bacillus was dreamt of, and therefore 
before any unusual precautions were taken in the way of 
prevention. 

I observe that the writer of the articles brings forward 

reasons for their escape; but in my judgment they 
do not meet the case, if, indeed, they (the attendants) are 
daily living and working in an atmosphere laden, as is stated, 
with infectious matter. YT cea neatly concerned at the thought 
of theamountoftimeand ingenuity which in this dayisspent— 
wasted I had almost said—over “ cultivations,” so-called, of 
various and most wonderful microscopic entities ; and I will 
venture to predict that before many years roll away we shall 
look back on the whole thing with regret and wonder at 
our folly. I remain, Sir, yours obediently, 
mM. DALE, M.D.-Lond. 


King’s Lynn, Norfolk. 
ON A PARTICULAR USE OF THE THUMB-NAIL 
IN LATERAL LITHOTOMY., 
To the Editor of Tas LANCET. 


Srr,—Will you allow me to offer a description of a parti- 
cular method of using the thumb-nail in lateral lithotomy, 
which I have practised for some time with advantage. 

The vertical plane in which the thumb-nail lies when the 
hand is raised semi-prone in front of the face contrasts 
advantageously with the horizontal plane of the index-nail 
in the same position of the hand. With the thumb-nail in 
the groove in the staff the elbow may remain in its natural 
position, while with the index-nail there the elbow must be 
raised at least to the horizontal—a somewhat awkward 
manceuvre. The second source of advantage consists of the 
guidance the thumb-nail gives to the knife on being deeply 

into the in ents covering the staff ve 80 as 
to define it (or at least one edge of it, if it laterall 
grooved); along the nail thus planted the point of the knife 
can be slid with much precision in thin subjects and the 
majority of cbildren, with the comfortable assurance 
immediate arrival at the groove (i.e., in the operation about 
to be allnded to). In very fat subjects, though I cannot 
speak from ience, [ have no doubt it would be found 
helpful, as I should think even then a nyens were staff 
could be fairly defined from without by a 'y long 
thumb-nail. 

The operation I have now in view is the transfixion one, 
consisting of entry of point of knife in raphé at middle of 
perineum and transfixing till staff is reached. The author- 

ip of this operation I cannot speak of with 


cartilage. Now, if this joint had been erased instead of 
excised, 


the probability is that the disease would have 
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certainty, but can only say I adopted it, and have practised 
no other since reading the description of it by Dr. H. W. 
Boyd in his valuable report on lithotomy cases in the 
Bombay Medical and Physical Society’s Transactions, 1882. 
Another addition to the transfixion operation, which I 
have found useful is the subcutaneous incision of the urethra 
a back and forward sawing movement for a convenient 
length, for the thumb-nail, on its subsequent introduction 
into the wound, to easily find the exposed staff. On accom- 
plishing this and re-introducing the knife on it, I withdraw 
my thumb, take the staff in my own hand (as advised by 
Harris in his work on Lithotomy), and proceed with the 
deep incision. 
I am, Sir, yours faithfully, 
Frepx. C. BARKER, M.D., F.R.C.S.L, 
Surg.-Major, Bombay Medical Service ; Civil Surgeon, 
Rajkote, Kathiawar, Dec. 23rd, 1885. 


“VISITORS TO SMALL-POX HOSPITALS.” 
To the Editor of Tue Lancet. 

Srr,—I gather from the paragraph in Tue Lancet of 
the 9th inst. under the above heading that it is the 
habit to admit persons to see relatives in the Metropolitan 
Asylums Board Small-pox Hospitals without revaccination, 
that consequently it is observed that “a certain number” 
of such persons turn up in thirteen days as small-pox 
patients, and that asa deduction from his observation of 
these facts in connexion with the Western Hospital, 
“Mr. Sweeting suggests that since nothing short of the 
compulsory revaccination of all visitors to the small-pox 

8 will get over the difficulty, submission to that opera- 
tion should be invariably insisted upon.” 

1 am impelled to ask why the superintendent of a small- 
pox hospital should have to “suggest” such a rational 
proceeding. When | found myself in that position twenty 
years ago, I made it a rule absolute, without saying any- 
thing to anybody, and it has been rigidly followed to this 
day in Glasgow. Visits are minimised to the case of serious 
illness or of convalescence in the open air, and no relationship 
or other pathetic sentiment is ever allowed to obviate the 
condition of revaccination. Of course we have therefore 
never had those experiments on the incubation period of 
small-pox. I am, Sir, your obedient servant, 


Jas. B. 
Sani Department. Glasgow, edical Officer of Health of 
llth, 1886. Glasgow. 


LARGE CALCULUS. 
To the Editor of Taz 

Srr,—I notice in last week’s LANcRT that at a meeting 
of the Northumberland and Durham Medical Society it was 
mentioned that Dr. Morrison removed a calculus from a 
man’s bladder weighing 1 1b. 6} 0z. The interest attaching 
to this was that it was the largest stone ever removed 
during life, though the patient died on the fourteenth 
day. In connexion with this statement, I may mention 
that a few years ago Surgeon Joseph Hunter, I.M.S., removed 
bd suprapubic operation from the bladder of a native in 
the Madras Presidency a calculus weighing over 25 oz. 
This stone is now in the museum at Madras. Surgeon 
Hunter said he did not publish the ease, as he considered 
there was no merit in it, the patient having lived only three 
days after the operation. He at one time thought of 
teeging the stone home to the British Museum. 

Yours very truly, 


Londonderry, Jan. 12th, 1886. W. B. Hunrer, M.D. 


GASTROSTUMY FOR MASSES OF HAIR IN THE 
STOMACH. 
To the Editor of Tur LAncst. 

Srr,—With reference to the list of published cases which 
1 gave in my paper last week, Sir William Gull has been 
kind enough to call my attention to one which I had over- 
looked, and which was published by him in the fourth 
volume of the Transactions of the Clinical Society. It 
occurred in the practice of Mr. Carver. The patient was a 
married woman, aged thirty-two, who had had three 


children and two abortions, and died two dafs after givi 
birth to a dead seven months’ child, the cause of d. 
being incessant vomiting, which had commenced some time 
before her confinement. A mass of hair and string, weighi 
5}0z. when dry, was found in her stomach. I am also able 
from Sir William Gull’s paper to give the correct reference 
to Mr. George May’s case. I thought that it was recorded 
in 1865; it should be Medical Association Journal of 
Dec. 28th, 1855. The mass of hair in this case weighed 
26 oz. Possibly I have overlooked other cases; but there 
are, at any rate, eight deaths, without correct diagnosis or 
attempt at surgical relief. My own case and that of 
Schonborn, the only two ope: upon, are alive and 
and it is to be hoped that no one in the future will be 
allowed to die, when operative relief is so easy and safe, 
I am, Sir, faithfully yours, 
Portman-street, Jan. 11th, 1886. J. KNOWSLEY THORNTON. 


“SANTONIN IN AMENORRHGA.” 
To the Editor of Tum Lancer. 

Srr,—In a recent number of Taz LANcET Mr. White- 
head of Manchester drew attention to the value of santonin 
in the treatment of amenorrhcea; and he hoped that others 
would test the potent or valueless influence of the drug. In 
your issue of the 9th inst., Dr. Routh states that he has 
tried it in twenty cases, in seventeen of which it failed 
completely. As a further help towards a definite know- 
ledge of its value I may relate my own experience 
of it. Since the publication of Dr. itehead’s article 
I have treated all the cases of amenorrhca that 
have come under my notice accordi to the method 
suggested by him—viz., ten grains of santonin taken 
on consecutive nights, omitting, however, the morning 
saline purge. 1 have thus given it in twelve cases, the 
majenity of them being chloro-anzemic. In eleven it signally 
failed, and in a few the powder produced some unpleasant 
symptoms. In one only was it successful—that is, the 
catamenia came on in the morning after ge the second 
— and lasted the usual time. As Mr. Whitehead has 

m so very successful in its use, and Dr. Routh and myself 
as equally unsuccessful, we must be guided as to its value 
by further experience. That it has some influence in 
starting a uterine flow (difficult though it be to understand 
how it acts) seems evident. How much that influence is 
will soon, I trust, be ascertained. 

I am, Sir, yours truly, 
E. WILLIAMS. 
Senior House-surgeon, M 


Jan. 11th, 1886. Infirmary. 


OPERATION FOR CATARACT: A NEW 
ANTISEPTIC. 
To the Editor of Tur LANCET. 

Srr,—In a paper read before the Paris Academy of Medi- 
cine, M. Panas referred to the great success which had 
attended the operation for cataract, in his hands, even among 
gouty, rheumatic, or diabetic patients, by the use of a new 
antiseptic. This consists of a solution of Biniodide of 
Mercury, containing— 

ercuric iodide... gramme 
Alcohol at 90° ... ... 20 grammes. 
That is to say, 20,000 parts of the solution contain one 
of the salt, and 20 parts of 90 per cent. alcohol. 
mercuric iodide is dissolved in the alcohol, and this poured 
into the water and the whole filtered. Merguric chloride is said 
to ss much less antiseptic power, and to be more irri- 
tating than the iodide. The globe is thoroughly rinsed with 
the solution, which is thrown in by means of an ne pene 
resembling the drum-tube of a dropping-bottle, | anes- 
thesia ~~ | induced by cocaine. Panopthalmitis is almost 
entirely unknown in the author's practice consequent upon 
the employment of the antiseptic treatment; moreover, he 
has been able to do away with von Graefe’s method (linear 
incision with iridectomy) and revert to the older flap opera- 
tion, reserving the iridectomy for exceptional cases, The 
capsule of the crystalline lens is bee torn, or even com- 
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eserine distilled, the eye is dressed with an ointment 
containing 1 per cent. of benzoate of — spread on 
linen, over which pads of wadding are pl , the whole 
being kept in place by a bandage in the usual way. The 
first change of dressing is made in twenty-four hours, cure 
being effected in about seven days. 
I remain, Sir, yours traly, 
January, 1886. H. M.R.C.S. 


THE TREATMENT OF PERTUSSIS. 
To the Editor of Tue LANCET. 

Srr,—Mr. F. W. Cory has done good service in adding his 
testimony to the use of carbolic acid in whooping-cough ; 
but, from the tone of his communication which appeared in 
your issue of last week, he seems to have overlooked all 
previous evidence, as well as the fact of carbolic acid having 
been in general use in that complaint for several years. In 
the year 1875, Dr. R. J. Lee, speaking at a meeting of the 
British Medical Association held in Edinburgh, advocated 
the use of carbolie acid vapour in whooping-cough. In the 
same year, Dr. Burchardt, lecturer at the University of 
Berlin, and Dr. Rugg, of Clapham-road, wrote to the British 
Medical Journal alveunting the use of carbolic acid vapour. 
in Toe Lancet of July 13th, 1878, I recorded several cases 
which resisted every reme@y but carbolic acid given inter- 
nally and deposited about the house, under which the malady 
rapidly subsided. Whether this was the first public an- 
nouncement of the internal use of carbolic acid in whooping- 
cough I am not in a position to state. The above methods 
of treatment are quoted in Dr. W. H. Day’s work on “ Dis- 
eases of Children,” published in 1881; also in Squire’s 
“Companion to the British Pharmacopceia.” 

I am, Sir, yours faithfully, 
Aberystwith, Jan. 11th, 1886. T. D. Harrres, F.R.C.S. 


LADY PROBATIONERS. 
To the Editor of Tae Lancet. 
Srr,—As lady probationers are now to be found in most 


of our general and children’s hospitals, I very much wish to 
learn, through your columns, how their hours of day and 
night duty are arranged, as I know of an instance in a pro- 
vincial hospital where they are at the earliest period of their 
training placed upon night duty continuously for seven and 
eight oR at a time, possibly as a trial of their strength 
and powers of endurance, and undoubtedly prejudicial to 
their health, as it is more than any trained sick nurse is 
allowed to do when employed in private houses. If the in- 
tention be to disgust these young ladies at an early period, 
no better means could be suggested; and should they fall 
sick or fail in their duties during such a term of trial, neither 
matron nor staff can be surprised at it. Having once been 
a hospital surgeon myself, I was always most careful that 
my nurses’ strength should not be overtaxed in order that 
my patients, equally with themselves, should not suffer. 
I am, Sir, yours reyarg 

January, 1886. An SURGEON. 

*,* Our correspondent’s inquiry is very important, and 
will, we trust, receive satisfactory replies. It is to be hoped 
that the practice he cites as obtaining in a provincial 
hospital isexceptional. It certainly is most culpable.—Ep. L, 


THE BLACKWATER VALLEY. 
To the Editor of Tue LANcEr. 

Srm,—In reference to your annotation in THe LANcEt of 
Jan. 2nd, concerning the Blackwater Valley, 1 can inform 
you that the Hartley Wintney Sanitary Authority, in whose 
district much of the southern side of the river lies, have 
long been making efforts to bave the river cleansed. More 
than a year ago we tried to have the work done at the 
expense of the riparian owners on either side of the river. 
In the Hartley Wintney Union, as well as in the Farnham 
Union, which contains Aldershot, theconsent of all the riparian 
owners had been obtained, but the scheme fell through by 
the difficulties raised by owners in the Finchampstead 
Union, Attempts are now being made to force the three 

to combine in this most necessary work. At the 


same time, I think this is a subject of far more than local 
interest, and ought to be taken up as an Imperial work, 
affecting as it does the Camp at Aldershot, the Military 
Colleges, and the Broadmoor Asylum. 
I remain, Sir, yours faithfully, 
An Ex-orricio GUARDIAN OF THE HARTLEY 
WINTNEY UNION, 
Blackwater, Jan. 13th, 1886. 


LIVERPOOL, 
(From our own Correspondent.) 


HOSPITAL SUNDAY. 

Last Sunday, being the second Sunday in the new year, 
was, as usual, observed as Hospital Sunday, being its 
sixteenth anniversary in Liverpool. A more unfavourable 
day, so far as the weather was concerned, could hardly have 
been imagined, and yet it is a most gratifying circumstance 
that the collections show in many cases an increase over 
those of last year. It is probable that the total sum raised 
will be greater than that of last year, the Hospital Saturday 
Fund showing an increasing tendency, while there is a 
general impression that the long depression in trade is 
giving way toa more hopeful state of things, of which the 
hospitals will, it is believed, reap the benefit. 

WAKES AND THE SPREAD OF SMALL-POX, 
Liverpool contains, as is well known, a very large 
ion of Irish poor, and, in spite of all the efforts of the 

man Catholic clergy, the disgusting and drunken revels, 
falsely called “ wakes,” still continue to be a scandal to the 
city and a fruitful source, in many instances, of contagion 
being — Last week a man and his wife were sum- 
moned before the So apes: magistrate, under Section 126 
of the Public Health Act, for exposing a child suffering 
from infectious disease. It ap that Dr. Hope, the 
assistant medical officer of health, visited the defendant's 
house, and there saw the body of a child who had died 
from small-pox. In the house at the same time was another 
child, four years of age, who was also suffering from 
the same disease. Dr. Hope informed the mother and 
other relatives of the nature of the disease, and recom- 
mended the removal of the child to the hospital; in- 
stead of which, the child was taken away to some 
other house, and could not be found for some time, when 
it was sent to the small-pox hospital. Dr. Hope stated that 
ten cases of small-pox had occurred among the relatives of 
the family, which had been traced to the house of the 
defendants, and round the body of the dead child a crowd 
of persons were indulging in a “wake.” Neither of the 
children had been vaccinated, and it was in order to avoid 
a prosecution that the child had been removed. The 
deceased child had no medical attendance, and was in a 
frightful state, and the ts tried to uade the coroner 
that it had died of measles. The magistrate expressed his 
wonder that people who ought to know better, and even 
members of Parliament, could be found to support the sys- 
tem of non-vaccination. The mother was fined 40s. and 
costs, and, being unable to pay, was sent to gaol for fourteen 
days; the summons against her husband was dismissed. It 
is hoped that this case will act as a warning, as wakes on 
the victims of small-pox are now illegal. 

Liverpool, Jan. 13th. 


NORTHERN COUNTIES NOTES. 
(From our own Correspondent.) 


THE LATE ELECTION FOR CORONER. 

Tue late election for coroner by the Newcastle Council 
did not turn on the question of eligibility of a medical can- 
didate for the office; but Mr. Newton found out before he 
retired that the feeling of the Council was very strong as to 
the office being given to Mr. Hoyle, son of the late coroner, 
who had acted as his father’s deputy for many years. The 
question of medical or legal candidate was discussed very 
fully in our local newspapers, and of course with varied 
views. The Newcastle Chronicle, however, one of our 
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principal papers, was very decided in its opinion as to a 
preference for a medical coroner. It said: “In the election 
of a coroner, it is a moot question whether the office should 
be filled by a lawyer or a medica! man. Speaking for our- 
selves, we would prefer the latter, inasmuch as the cases to 
be inquired into are for the most part of such a character as 
one having a knowledge of the Sateen body can best deal 
with.” Had the Newcastle Council been of the same opinion, 
their choice could not have fallen on a better man than 
Alderman Newton. In addition to medical knowledge and 
experience on the bench, he what is scarcely of 
less value for the due fulfilment of the office, a thorough 
knowledge of the life of the district to be served, its people, 
their ways and manners. : 
THE PROPOSED HOSPITAL FOR CHILDREN AT GATESHEAD. 
The proposal to erect a hospital for children at Gateshead 
is meeting with great encouragement. Lady Northburne 
has given a site near the Boy’s High School, Durham-road, 
consisting of two acres. For some time past the need of 
such a hospital has been felt, in order that children might 
have more exclusive attention. A beginning, it is to be 
hoped, will soon be made now with the building. 


DEATH UNDER CHLOROFORM AT NEWCASTLE INFIRMARY. 

I tto say that the death took place at the New- 
castle Infirmary on the 7th inst. of a patient who had been 
— under chloroform by direction of the house-surgeon 
or the purpose of having an abscess of the face opened. It 
transpired at the inquest that the patient, who was a delicate 
woman aged thirty-five, became unconscious in about half 
a minute; after one drachm had been inhaled the breathing 
suddenly stopped, and all efforts to restore consciousness 
proved futile. This being the third fatal case in the New- 
castle district in about three weeks, it has of course pro- 
duced a very painful impression on the public mind. The 
verdict of the jury was that the patient had died while 
under chloroform from failure of the heart’s action, and 
that there was no blame attached to anyone as to the 
admini on of the chloroform. 


NEWCASTLE THROAT AND EAR HOSPITAL. 
The annual meeting was held on the 8th inst., the Ma 


residing. It was shown that nearly 2000 patients had 


m treated during the past year. The ients had 
contributed more than £200 to the funds of the hospital. The 
hospital was free from debt, and had an invested capital of 
£150 as a nucleus for its extension, which was necessary. 

Newcastle-on-Tyne, January 12th. 


EDINBURGH. 
(From our own Correspondent.) 


CLINICAL INSTRUCTION IN FEVER. 

In connexion with the proposed arrangement for con- 
ducting clinical teaching at the Fever Hospital, it was 
decided at a recent meeting of the Public Health Committee 
that a deputation representing the University and the 
Extra-academical Medical Schools should be asked to wait 
upon the Town Council and discuss the matter. At a meet- 
ing of the Town Council held last Tuesday the question 
came up for discussion. A letter was read from Dr. Claud 
Muirhead as representing the wishes of the extra-mural 
lecturers on the subject. Their views had already been 
fully expressed in a prior communication to the Public 
Health Committee, and they were unwilli to 
further on the time of the Council at | y sending a 
deputation, but were perfectly pre to leave the matter 
entirely in its hands. A deputation from the University, 
consisting of Professors Grainger Stewart, T. R. Fraser, and 
Rutherford was then introduced. The pro s of the 
University authorities are, for the most part, identical with 
those of the extra-academical teachers. The University 
proposition is that two ordinary physicians shall be 
appointed, one connected with the University and one 
connected with the extra-mural School. The control of the 
hospital wards would be equally divided »between these two 
officers, whose duty it would be to conduct clinical instruc- 
tion for students visiting the wards, and to superintend the 
treatment of the patients. In case of there being at any time 
very few inmates of the hospital, the two acting physicians 


might alternately take charge of the whole for periods of 
three months at a time. The only points in which g 
difference of opinion cropped up between the ideas of the 
University authorities as expressed by their deputation ang 
those of the extra-mural lecturers was in regard to the 
number of physicians to be appointed and the system of 
remunerating them for their services. The University holds 
that thisshould be provided for by fees payable by the students 
attending the Hospital. As Professor Stewart put it in his 
speech—“ What was worth having was worth paying for, 
and the students were none the worse for paying a small fee,” 
The extra-mural lecturers, on the other hand, urge that only 
hysician should be appointed, that an honorarium 
should be provided for him apart from students’ fees, and 
that all students of the school, whether matriculated at the 
University or not, should have access to hospital instruction 
entirely free of charge. In reply to a question from the 
Lord Provost, Professor Grainger Stewart expressed an 
opinion in favour of making the p course of instruc- 
tion a necessary part of the University medical curriculum. 
A deputation from the Students’ Representative Counci) 
was afterwards received by the Town Council, and the 
arguments edduced were in the same sense generaily as 
those propounded by the professors. The matter, having 
thus been thoroughly ventilated, was remitted to the Public 
Health Committee for final adjustment. Several very 
important principles are involved in their decision. P 
the most serious aspect of the matter is the proposal to 
another to the already | and lately greatly expanded 
list of subjects which ve been made compulsory, 
and to which has been superadded a very appreci 
increase in the fees payable; and all this without any 
recommendation or even s ion by those in authority of 
a prolongation of the period of study. A single additiona) 
fee and a single additional subject are not in themselves 
very serious matters to the student; but when these single 
additions are made in rapid succession, as has lately been 
the case, there is a great danger of the burden becoming too 
oppressive even for the much-enduring student of the 
modern régime. An addition to the number of optional 
classes, so as to provide a fair representation for the claims 
of important specialities, is a great desideratum, as ensuring 
the development of a broader academic spirit ; but such new 
growths as these should be sustained by nutritive 
ments of their own, and should not exist merely parasitica 
by drawing sustenance from the already well-drained vi 
currents of student life. If the Public Health Committee 
make arrangements which will tend towards the former 
result, they will confer a boon on the school which it is their 
desire to benefit; if towards the latter, it is to be feared 
that these long-wished-for facilities of instruction will not 
bring with them the unmixed benefit which it ought not to 
be utopian to hope for. 
ROYAL MATERNITY HOSPITAL 

Professor Simpson, whe has been physician on duty at 
this hospital dw the last three months, will be succeeded 
on Feb, Ist by Dr. us Macdonald for the ensui uarter. 
Messrs. T. W. Dewar, M.B., and D. M. Moir, MA. MB have 
been appointed house-surgeons for that period. 


SICK-ROOM COOKERY, 

4A most useful course of demonstration’ under the auspices 
of the Edinburgh School of Cookery is about to take 
place in the large theatre of the Royal Infirmary. A series 
of the most valuable sick-room delicacies are p 
and cooked in the presence of the students by lady demon- 
strators, who are adepts alike in the arts of cooking and of 
teaching. The course comprises a great variety of useful 
details, which must a of great service to the practi- 
tioner in arranging for this very important factor in the 
successful treatment of his patients. :' 

Edinburgh, Jan. 13th. 


ABERDEEN. 
(From our own Correspondent.) 


VOLUNTEER MEDICAL STAFF CORPS. 

A PUBLIC meeting was held on Saturday, the 9th inst., to 
consider the proposal to form a Volunteer Medical Staff 
Corps. Lord Provost Matthews presided, and a number of 
prominent citizens who were present formed themselves 


| 


Tas LANCET, j 


IRELAND,.—PARIS, 


[Jan. 16, 1886, 135 


into an Ambulance Association to forward the scheme, b 
first obtaining the tee fund of £100, and afterw: 

to further the development of the ambulance system, so 
that a number of representative men from the various 
public works in and around Aberdeen should receive instruc- 
tion in ambulance work, and thus there would be “a 
regularly trained body of men spread over the town who 
would be of _— service in case of serious accidents.” At 
first only medi students are to be enrolled as members 
of the corps, and already more than the requisite number 
have given in their names. Professor Ogston and Drs. 
McKenzie Booth and MacGregor are to be proposed as officers. 

THE ROYAL INFIRMARY, 

Another has been called in to help the managers to 
make up their minds as to what they should do in the case 
of the Infirmary. Mr. Saxon Snell inspected the present 
buildings and site on Saturday, and met the House Committee 
on Monday, when he laid before them a scheme whereby 
accommodation could be found for 250 beds, and a further 
extension if necessary could be made so as to give 300 beds 
altogether on the present site, infectious diseases to be 
excluded. He proposes building three pavilions behind the 
present building, which is to be given up to administrative 
pu He recommends 1300 cubic feet, but if required 
ean provide 1500 cubic feet per patient. 

INSPECTOR OF DISEASED MEAT. 

The Public Health Committee have resolved to recommend 
the Town Council to appoint an “ inspector of nnwholesome 
food of all kinds,” who shall devote his whole time to 
the work, with a salary of £125 annum. At present 
Dr. Simpson performs the duties, and receives £30 per annum. 

Aberdeen, Jan. 12th. 


IRELAND. 
(From our own Correspondent.) 


ROYAL UNIVERSITY OF IRELAND, 

THE Senate, at a meeting last week, adopted a resolution 
expressing their deep regret for the loss the University has 
sustained by the death of its first Chancellor, the Duke of 
Abercorn, K.G., and they directed that the expression of 
their sympathy should be conveyed to the Duchess and the 
other members of the family. The Senate have fixed 
Tuesday, April 6th, as the date for holding a meeting of 
Convocation for the election of a person to fill the vacancy 
in the Senate which will then arise by the expiration of the 
pees of three years for which Mr. Farrelly had been elected. 

r. Farrelly is a candidate for re-election, and probably will 
be opposed in consequence of his action during the recent 
election for a member of the Senate. At the same meeting 
the Senate reappointed the various examiners in medicine 
who condu the medical examinations last autumn. At 
a public meeting of the University, held on the 7th inst., the 
degree in Obstretrics was conferred upon Drs. Maurice H. 
Curtin and James Whitton, and diplomas for proficiency in 
the treatment of mental diseases were granted to Patrick 
Arthur Daly, M.B., and Wm. Henry Thompson, M.D, 


QUEEN’S COLLEGES, IRELAND. 

At the Educational Endowments Commission last week 
counsel appeared on behalf of the Crown, and submitted 
that the Queen’s Colleges of Belfast and Galway should be 
exempted from the provisions of the Act. The question 
re been argued at considerable length, Lord Justice 
Fitzgibbon, in giving jndgment, said they had very little 
difficulty in Gocktag with the matter. The moneys annually 
voted by Parliament upon the estimates did not become 
appropriated in any way for the p for which they 
were applied until they were dealt with by the Appropria- 
tion Act; and such money, therefore, not constituting in 
fact property at all until it was absolutely appropriated b 
the supreme authorities of the country, could not, as t 
appeared to the commissioners, come under the description 

roperty dedicated to charitable uses, or which was 
applicable to educational pw Therefore, as 


these annual votes, there could be no doubt whatever that 
they did not constitute gg Rego which they could deal 
e next portion of the grant 

under the i 


by a scheme under this 
was the £21,000 a 


which depended for its existence upon the power vested in 
the Lords of the Treasury to make the change upon the con- 
solidated This, again, was not property dedicated 
to charitable uses or applicable to educati purposes, 
until their power to aqpesenen it was first exercised by the 
commissioners of Her Majesty’s Treasury. The third-class of 
rty was in a different position—namely, the buildings, 
which were origi rovided by Parliament by mone 
obtained through the action of Parliament, and as the sites 
these buildings and as property was er wy it became vested 
in the Board of Works upon trust for the Queen, and if it had 
remained so he did not think there could be any doubt that 
the Act did not apply, but they had been handed over by the 
charter of 1863 to the governing body of the Colleges, com- 
posed of the president and professors. It would, theref 
occur to them that they plainly came within the words 
this Act of Parliament in so far as the buildings were con- 
cerned. The commission would be administered with a view 
to what was practicable as well as to what was —_ There 
was no compulsion upon the commissioners to settle schemes, 
and he — not say that the settlement of a scheme for the 
bare buildings of the Queen’s Coll would be perfectly 
useless. They had no intention of initiating p 

ing the endowments of these Colleges until further 

rs. 

DUBLIN BRANCH OF THE BRITISH MEDICAL ASSOCIATION, 

The ninth annual eral meeting of this branch will be 
held at the College of Physicians on Thursday, the 28th inst., 
when the officers and council for the ensuing year will be 
elected, and any other wenger | business transacted. The 
president-elect, Mr. Bennett, will deliver the annual address, 
and the members and their friends will dine together the 
some evening in the hall of the College. 

AMPUTATION THROUGH THE HIP-JOINT. 

Mr. J. Kellock Barton performed this operation on last 
Tuesday at the Adelaide Hospital, the method adopted being 
that suggested by Mr. Furneaux Jordan of Birmingham. 
The patient some years since had the os calcis removed at 
another hospital for disease of the foot; but, the disease 
epreading. amputation was performed through the lower 
dig e thigh by Mr. Barton. Ether was admini 

ing the anesthetic usually given in this hospital. 
reported in Tue LANCET about a year since a similar opera- 
tion by Mr. Barton, which turned out very satisfactorily ; the 
patient, however, succumbed from an attack of measles. 

Dublin, Jan. 12th. 


PARIS, 
(From our own Correspondent.) 


THE ANTISEPTIC TREATMENT OF CATARACT. 

Proressorn PANAS read a very interesting note at the 
recent meeting of the Academy of Medicine on the Advan- 
tages of the Employment of the Antiseptic Method in 
the Treatment of Cataract. “Thanks to it,” said the Pro- 
fessor, “we are enabled to give up the linear incision of 
ba} _ with iridectomy, and to return to the old method 
wi' 


my for onal cases. 
Of all the’ antiseptics that have been emp! a at in man, 
Professor Panus gives the preference to a solution of the 
biniodide of mercury as follows: Biniodide of 
005 centigramme; alcohol at 90°, 20 grammes; 


e 
some rare cases, when it is injected into the interior 
of the eye. At the moment of operation the globe of 
the eye should be anmsthetised b: ihe 
cocaine; then the capsule of the should be freely 
opened—it should even be removed by the aid of special 
= The operation over, the eye _be washed in- 
teriorly and the dressing applied, after neving 
instilled a solution of eserine into the eye. For ‘ 

e with a piece of linen greased wi 

of one me of the benzoate of 
rf to 100 grammes of white ointment. With this 
method, M. Panas has been able to operate without any 
eumatic subjecte— 


in short, on all such as w: unfa' con- 


The fund wés one 


statute of 1845, to each 


uty, and 
be in an 
dition for the success of the operation. 
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THE DEVELOPMENT AND HEALTH OF RECRUITS. 

At the same meeting Dr. Lagneau read a paper on the 
conditions necessary for recruiting soldiers in the French 
army in to the development of the human body. 
After consulting various statistical documents, Dr. eau 
has been led to the conclusion that a great number of men 
reach their maximum height at the ages of twenty-three, 
twenty-five, and thirty, according to race. In France the in- 
habitants of certain departments, formerly =— by Celts, 
reached their maximum height very late. “Physiological 
misery,” resulting frequently from insufficient food and other 
depressing causes, also development in height 
and breadth. The development of the chest is also never com- 

before the age of twenty-five or twenty-eight, that 

those of young men brought up toa sedentary life being 
notably less than that in those who follow active occupations. 
Although the physical development is not complete at the age 
of twenty, yet Dr. Lagneau thinks that it is sufficiently so to 
it the men to receive military instruction. Although 

the mortality in the French army is considerably less than it 
used to be, yet the soldiers present about double the number 
more of patients, and about half as many more of deaths, as 
among civilians of the same age. This, I presume, is the 
portion in time of war, as Dr. Lagneau states further 
on that the military mortality in time of peace is from 8 to 
10 per 1000 of the effective, which differs little from that 
among civilians. Two maladies commit great ravages in 
the army—typhoid fever and tuberculosis,—resulting prin- 
cipally from ion and defective ventilation, and are 


more rife in barracks located in towns than in those in 
rural districts. Dr. Lagneau refers to many other —_ 
which for want of space cannot be entered into here ; 1 may, 
however, mention that he is in favour of short service in the 
army, 80 as to give the population a better chance of being 


SMALL-POX AT TOULON. 

Reports have reached Paris to the effect that a violent 
epidemic of small-pox has broken out at Toulon, and that 
many deaths have occurred from the disease. The panic is 
very t among the inhabitants, and several of the medical 
men have offered their services gratuitously to vaccinate 
those who are desirous of undergoing the operation. 


THE PRIX MONTYON. 

At the last distribution of prizes at the Academy of 
Sciences M. Girard, the Director of the Munici Labora- 
tory, was awarded 2500 francs of the Prix Montyon for 
his report on Adulterations of Food. 

Paris, Jan. 12th. 


ROYAL COLLEGE OF SURGEONS. 


Ar a quarterly meeting of the Council held on Thursday 
last, the Council authorised the expenditure of £40 on some 
models of fossil specimens of the Pterosauria, which have 
been obtained from Munich. 

The resolution passed at the general meeting of Fellows 
and Members, which was held at the College Sn Dec. 17th, 
‘was — by the President, and the resolution read. 
Upon that, by permission of the Council, without givi 
notice of the motion, Mr. Macnamara moved, and Sir. T 
Smith seconded, “That a committee be appointed to ascer- 
tain and report to the Council the opinion of the Fellows as 
regards the advisability of Members being allowed to vote 
for the election of Fellows as members of the Council.” To 
this the following amendment was moved by Sir James 
Paget, and seconded by Mr. Cooper Forster: “ That the con- 
sideration of Mr. Macnamara’s motion be deferred until after 
the report of the Committee on the Conditions of Admis- 
sion to the Fellowship has been presented to the Council.” 
‘This was carried nem. con. It was afterwards carried as a 
substantive motion. 
mn Savory was appointed Hunterian Orator for the year 


Presentation. — Dr. Moore, Medical Superinten- 
dent of the Chelsea Infirmary, was on New Year’s Eve 
presented by the officers of that institution with a hand- 
some silver-plated biscuit-case and a set of ailver-plated 


salt-cellars as a mark of their — of the efforts 


which he had always made for 


Obituary. 


KELBURNE KING, M.D., F.R.C.S. Evry. & Ena. 

Dn. Krne died suddenly at his residence in Hull on the 
2nd inst., the cause of death being rupture of a thoracic 
aneurism. The son of the late Captain King, R.N., Spring 
Bank House, Kilmalcolm, Renfrewshire, he was born in 
January 1823, and was thus only sixty-three years of age at 
the time of his lamented death. He was educated at the 
Edinburgh University, where he graduated as M.D. in 
1844. In his student days he not only distinguished him- 
self asa pupil of the late Sir William Hamilton, but was 
also associated with the late Dr. Robert Knox as Demon- 
strator of Anatomy. Dr. King was, moreover, a favourite 
pupil of the late Professor Syme, with whom he maintained 
a frm friendship until the death of the latter. He was 
elected to the Fellowship of the Royal College of Surgeons 
of England (ad eundem) in 1870 as “a tribute to his reputa- 
tion and professional attainments.” As surgeon to the Hull 
Royal Infirmary since 1858, he laboured assiduously for its 
reputation, and a vast number of grateful patients have 
experienced the benefit of his masterly professional services. 
It was, however, not only to his qualities as an eminent 
and gifted surgeon that Dr. King’s reputation was due 
in his adopted town; he had there filled many public 
offices with that energy and success which he carried 
into all his works. He was President of the Hull Literary 
and Philosophical Society, 1864-69 and 1872-75, and during 
those periods many eminent men who lectured before 
the Society found at his housea kindly welcome, the genial 
hospitality of their host being always extended on such 
occasions to many private friends. Dr. King was an alder- 
man, and had been thrice Mayor of the borough, and only 
last year filled the office of Sheriff. He entered the Town 
Council with a view mainly to the advancement of sanitary 
improvements, and was instrumental in effecting many, his 
scientific acumen and fluent speech always exercising great 
influence upon those who were brought in contact with him. 
His fun took place in Hull on the 6th inst., and was 
attended by the Mayor and Corporation, the Brethren of the 
Trinity House, the members of the Board of the Hull Infir- 
mary, besides an immense concourse of people of all classes 
and shades of opinion, who were moved by deep sympathy 
and the respect in which he was held to join in the funeral 
ceremony. Of him indeed it may be = said, “ He filled 
his course of life with deeds, and not with li i : 
and though the grave has closed over him, he will long sur- 
vive, not only in the local memory of his townsmen, but also 
in the loving remembrance of a far-reaching circle of friends. 


MR. JOHN BLACKETT JEAFFRESON, M.R.C.S., L.S.A. 
(OF HIGHBURY.) 


THE profession and the public of Highbury were much 
shocked on Wednesday by the announcement of the death 
of Mr. Jeaffreson, of 145, Highbury New Park, and of the 
well-known and much-respected firm of Jackson, Jeaffreson, 
and Poignand. Mr. Jeaffreson’s health for some years had 
been impaired by diabetes, but he was out so lately as 
Saturday last. He felt the cold severely, and had been 
heard to say that he feared it would be fatal to him. On 
Sanday he did not feel well. "RN F of indigestion, 
with irregularity of the heart an extreme sense 
of exhaustion, gave his friends much concern. He 
seemed better on Monday morning, but, in spite of the 
exertions of his ers and of Dr. Pavy, the sense of ex- 
haustion returned and increased, and he died early on Wed- 
nesday morning, to the preat grief of a large circle of friends 
and patients, by whom he was much esteemed. Mr. Jeaffre- 
son’s name is an honourable one in the north of London. 
His father, Mr. John Furrance Jeaffreson, preceded him in 
partnership with Mr. Jackson, and he was the nephew of 
the late Dr. Henry Jeaffreson, of Finsbury, who was in very 

e consulting practice. He leaves a widow, one daughter, 
and three sons to mourn their loss. One son at least, we 
perm fe likely to perpetuate the credit of the name in 
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FREDERIC GILDER JULIUS, M.D., F.R.C.S. 

We regret to have to record the death of Dr. F. G. Julius, 
which took place on the 4th inst.,at Richmond, Surrey, in the 
seventy-fifth year of his age, from pneumonia. Deceased 
was born in Bristol in February, 1811, and shortly afterwards 
his fatherremoved to Richmond to join Sir David Dundas, then 
Serjeant-Surgeon to G IIL, in practice; here he was 
subsequently joined by his two sons, Dr. ae C. Julius 
(who predeceased his brother by only one month), and the 
subject of this notice. Dr. Frederic Julius was educated at 
St. George’s, and in 1833 he became a member of the Royal 
College of Surgeons and licentiate of the Society of Apothe- 
caries; in 1851 he received the degree of M.D. Lambeth, 
from the Archbishop of Canterbury; and in 1853 he was 
elected an Hon. Fellow of the Royal College of Surgeons. 
Dr. Julius’s name was at one time prominently before the 
public as the principal medical witness against the prisoner 
at the Smethurst trial. He ultimately retired from practice 
in 1871, and afterwards spent much of his time abroad, 
visiting upon different occasions most of the countries 
bordering upon the Mediterranean. 


Medical 


or Surarons or ENGiLanp. — 
The following gentlemen passed their Primary Examination 
in Anatomy and Physiology at a meeting of the Board of 
Examiners on the 11th inst., and when eligible will be ad- 
mitted to the Pass Examination :— 

AnaToMY AND Prystotocy.—Arthur A. F. Fletcher and w. 
ryant, Mebourne University ; H. Grier and Thomas O. Williams, 

Dublin; William S. Crawford and Ernest A. Steele, Liverpool ; 

W. Kenneth Mackenzie, King’s College Hospital ; John E. Wood and 

Frederick W. Mais, Leeds; John Farrington and Guy H. Woods, 

Manchester ; Frederick Dymoke, Bristol School of Medicine ; Thomas 

8. Coombe and Frederick N. Burwell, Cambridge University. 

AyaTomMy onLy.—Samuel E. C. McDowell, Toronto; Walter F. W. 


nsylvania ; 
8. Fox, Liverpool ; 
Hospital; Henry Walter, 


Dublia. 
Passed on the 12th inst. :— 
ANATOMY AND R. P. Evans, 
Hospital; H. G. Collett, David A. rell, 
St. Mary’s Hospital ; Patrick O. Thompson, Joseph Nall and Charles 
H. Cosens, St. Setbteane’s Hospital ; William Griffiths, Melbourne 


and University College Hospital. 

Anatomy onLy.—William G. Beyts and Arthur B. Hudson, Guy's 
Hospital; Arthur H. Howell, London Hospital; Herbert Lioyd 
University College Hospital. 

PurystoLoGy onLy.—Walter L. A. La Croix, Bristol Medical School ; 
Richard F. Hiley, Cambridge and St. Thomas’s Hospital; Arthur 

. Macann, James W. Hudson, and Louis P. Gibson, Middlesex 
ital; John W. Jessop, Edward P. Furber, and Sidney L. Hinde, 

holomew’s Hospital; Thomas G. J. Moore, © -Cross 


Hos 
St. 
Hospital. 

The Library of the College will be closed to-day (Friday), 


for the p of the Pass Examination for the Member- 
ship, for which 280 candidates have entered. 


Socrery or A porHEcaRigs.—The following gentlemen 
passed the examinationin the Science and Practice of Medi- 
cine, and received certificates to practise, on the 7th inst, :— 

Sorabji Manekji, M.R.C.S., L.R.C.P., Bombay. 
Weaver, John James, Hoghton-street, Southport. 
On the same day the followi tlemen their 
Primary Professional Examina’ 
Fletcher, John, Charing-cross Hospital. 
O'Connor, Wm. ick, University College. 

Tue death of a boy has recently been caused by the 
bite of a cat. 

Tue Red Crescent Society in Turkey is being re- 
organised by the Sultan’s private physician, Dr. Mawrogheni 
Eashena® as to be in a condition to assist the army in the 


Sanrrary ConpiTion or Ata meeting 
of the Vestry of St. Marylebone on the 7th inst., the sub- 
ject of the insanitary condition of certain districts was 
considered, and some startling disclosures made respecting 
them. It was resolved to appoint a special committee to 
investigate, and s t measures for improvement, of, 
the sanitary condition of the parish. 


Mepicat Macistrate.—T. D. Harries, F.R.C.S., 
L.R.C.P. Lond., has been placed on the Commission of the 
Peace for the Aberystwith district. 

Tue Parkes Musevm.—On Thursday, Jan. 21st, at 
on “The Working of the te 4 
W. H. Corfield, MA. M.D., inthe” 

Ar the quarterly meeting of the Directors of the 
Naval Medical Supplemental Fund held on the 12th inst., Sir 
W. R. E. Smart, K.C.B., M.D., Inspector-General, in the chair, 
the sum of £71 was distributed among the several applicants. 


A warp at the Leeds General Infirmary has just 
been furnished and opened for the reception of patients 
suffering from the diseases peculiarto women. A maternity 
charity, too, has been organised. 

Sanrrary Assurance Assocration.—At the Parkes 
Museum of Hygiene, on Jan, 20th, at 8 o'clock, Professor 
T. Roger Smith, F.R.1.B.A., will read a paper on “A Damp 
House,” Sir Joseph Fayrer, F.R.S., in the chair. 

Ir is proposed to erect, at a cost of £20,000, a new 
Bath Hospital and Convalescent Home at Harrogate. Ac- 
commodation will be provided for seventy-five patients in 
the hospital and for fifty in the convalescent home, 

ital 


Tue final list of the Newcastle-on-Tyne Hospi 
Sunday collections taken last October, shows that in the 
two departments the amount received is slightly over £3400, 
a small increase compared with the total received in the 
previous year. 

Mepicat Benevorenr — The 
amount collected at the sermon preached by Archdeacon 
Blunt, D.D.; in the church of St. Mary Bishopshill Senior, 
York, on the 7th inst.,on behalf of the Epsom College, 
amounted to £26 1s 10d. 

A SMALL-POx epidemic has recently declared itself 
in the slums of Marseilles, and the municipality have 
ordered the immediate creation of eight vaccine di i 
M. Pasteur and the veterinary establishment at Alfort have 
been applied to for a supply of vaccine matter. 


QUARANTINE IN TuRKkEY.—The forty-eight hours’ 
observation on arrivals at Conttantinople from Trieste has 
been abolished, and vessels from that port will in future be 
subjected to medical inspection, The quarantine on arrivals 
from Venice has been reduced to forty-eight hours. Vessels 
from Spanish ports will undergo ten days quarantine, 

Sr. Jonn Ampunance Assocration.—A further 
series of lectures have been arranged for the police force 
belonging to the East and West India Dock Company, the 
lecturers appointed being members of the medical staff of 
the Poplar Hospital. Since these classes were, started in 
1879, 2438 accidents have occurred within the Dock premises, 
in many of which valuable assistance was rendered by 
students at the ambulance classes. 


Vouunteer Mepica Starr Corrs.—A crowded 
and enthusiastic meeting was held at Woolwich on the 11th 
inst., to promote the extension of this corps of voluntary 
teoukeeentes tite purpose of aiding the study and develop- 
ment of ambulance and — corps organisation. 
Addresses were delivered by Sir Thomas Crawford, Colonel 
Stewart, and others, and a resolution pledging the meeting 
to support the formation of a corps was carried unanimously. 

TEMPERANCE IN Amertca.—At a meeting held on 
the 12th inst., at Prince’s Hall, Piccadilly, the Venerable Arch- 
deacon Farrer, D.D., gave an interesting account of his experi- 
ence of the temperance legislation which exists in some 

of America. There are no less than five States of the 
thirty-six which have adopted a stringent measure of 
absolute prohibition, which has been productive of most 
beneficial effects. In the State of Maine the prohibitory law 
has been in force twenty-two years, and there is only one 
convict to every 1600 of the tion ; whereas in Massa- 
chusetts, where there is no liquor law, there is one convict 
to every 500 of the ation. In Trimble county, Ken- 
tucky, which has adopted the liquor law, during the last year 
risoner in t not a single pauper in the county. 
bitory liquor law in 1881, and 
during nine months of 1880, when it was under free whisky 
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rule, there were 264 convicts, while in nine months of 1881, 
when the prohibitory liquor law was in force, the number 
of convicts was only 148; and in a town in Illinois, with a 
ulation of 2500, there had not been a single arrest in 
enty months. 

A Narrow Escarz.—On the 8th inst., as Mr. 
Le Page of Salford was passing over a level railway crossing, 
a train of trucks, with an engine at the back, ran across 
the street. The buffers of the front waggon struck Mr. 
Le e 4 brougham, one on the door and one on the 
box. e carriage was overturned and driven by the train 
for twenty or thirty yards, the horse bei oy the 
side of the truck, Mr. Page was extri from the débris 
after an imprisonment of about ten minutes. 


Tae Dancers or CaLoropyye.—An inquest was 
held on the 12th inst. on the body of a woman who, together 
with her two sisters, had been in the habit for some years 
of taking chlorodyne in large quantities. The result was 
their bodies had become emaciated, their mental con- 
dition affected, and the use of their limbs impaired. In the 
present case the body of the deceased, who was sixty-two 

of age, did not weigh more than 501b. The jury 
returned a verdict in ance with the evidence. 


A Heavrn Department ror Japan.—A Health 
Department has been established in Ja under Dr. 
Mansanori Agata, Professor of Hygiene in Tokio, who studied 
for several years in Munich, Leipsic, and Berlin, and in 
particular worked for a lengthened period in the laboratories 
of Pettenkofer and Koch. Since his return to Japan he has 
carried out the German methods of bacteriological research, 
and has by this means investigated the disease beri-beri, 
which is indigenous to Japan. 


OpontotocicaL Society or Great Brrrarin.—The 
following members were elected as officers for the year 1886 
at the annual meeting on the 11th inst.:—-President: Mr. 
T. Charters White. Vice-Presidents (resident)—Messrs. G. 
H. Sewell, S.J. Hutchinson ; (non-resident) — Messrs. 
Richard White (Norwich), Andrew Wilson (Edinburgh), 
Richard rs (Cheltenham). Treasurer: Mr. James 
Parkinson. Librarian: Mr. Felix Weiss. Hon Secre- 
taries: Messrs. David Hepburn ( ag Robert H. Wood- 
house (Society), Willoughby Weiss (for foreign corre- 
spondence). 

CurnicaL Socrery.—The annual general meeting 
elected the gentlemen nominated by the Council to serve 
on the various offices during the ensuing year (vide THE 
Lancrgt, p. 45). The scrutineers of the ballot were Dr. C. E. 
Beevor and Dr. H. M. Murray. The report of the Council was 
read by Mr. R. J.Godlee. The resolution that the Treasurer's 
report be received, adopted, and printed in the Transactions 
was moved by Mr. Harrison Cripps, and seconded by Dr. 
Angel Money. The vote of thanks to the retiring officers 
was moved by Dr. James Anderson, and seconded by Dr. B. 
O'Connor. Mr. J. H. Morgan responded. 


OvernEAD Wrres.—At the meeting of the Metro- 
politan Board of Works on the 11th inst., attention was 
drawn to the action taken by the Wandsworth Board of 
Works with reference to overhead wires, and it was resolved 
that the Works Committee be requested to inquire and 
consider as to the facts relating to the recent accidents to 
overhead telegraph and telephone wires and the danger to 
the public seocbon, and to report thereon, and as to the 
necessity of any proceedings or future legislation on the 
subject ; and that the surveyors to the vestries and district 
boards be requested to supply the Board with any information 
which they have on the subject. 


Tue Gorpon Boys’ Home.—A general meeting of 
the Council of this institution was held on the 12th inst., at 
Marlborough House, under the Presidency of the Prince of 
Wales. Through the generosity of the War Office the com- 
Mittee had been enabled to open a temporary home at Fort 
Wellington, and at this place fifty boys are already in resi- 
dence. The original idea was to establish a camp for 480 
boys, and to spend on the building £12,000, and on furnishin 
£8000. It is now, however, not considered desirable to ex 
the operations to that amount, but it is the intention of the 
committee to arrange a camp for 120 boys, spending for this 
purpose about £6000. Further contributions are 
and an effort is to be made during the present year to 
obtain them. 


Medical Appointments, 
Intimations for this column must be sent DIRECT to the Office of Tax Lancer 
before 9 o'clock on Thursday Morning at the latest. 


Daxry, Raprorp, M.D., B.S.Lond., M.R.C.P., has been 
: Physician to the Royal Hospital for Women and 


Evans, A. E., M.B.Lond., M.R.C.S., L.S.A.Lond., has been 
House Physician to the Wolverhampton and Btaffordshire 
ospital. 
Hotes, C-. B., L.R.C.P.Ed., L.R.C.S.Ed., has been appointed Medica} 
Officer for the Holme District of the Howden Union. 
Lerrwicn, C. H., M.R.C.S., L.S.A.Lond., has been appointed 
nion. 
Mourne, Paut F., M.B.Lond., has been appointed Registrar to the 
Victoria Hospital for Children, Chelsea. 
SruppertT, R.C., M.D., has been appointed Medical Officer of Health 
by the Brith Local Board. 


Tunver, Pur D., M.B.Lond., has been appointed House-Surgeon to 
the Victoria Hospital for Children, Chelsea. 
Science Durh., M.R.O§ 
M Officer of 
Health to the uthority, vice J. West 
Walker, M.B.Lond., resigned. 


Births, Barviages, and Benth. 


BIRTHS. 


Humpureys.—On the 9th inst., at Queenie, Haverstock-hill, 
N.W., the wife of F. Rowland Humphreys, M.R.C.S., L.R.C.P.Lond., 
of a son. 

Moorr.—On the 12th inst., at Penlea, Shirehampton, Gloucestershire, 
the wife of George Moore, M.D., Deputy Inspector-General, Royal 
Navy, of a daughter. 

RopaTHan.—On the 5th inst., at The Grove, Risca, Monmouthshire, the 
wife of George Beckett Robathan, M.R.C.S., of a daughter. 

Trrarp.—On the 9th inst , at Weymouth: street, Portland-place, W., the 
wife of Professor Tirard, M.D.Lond., of a daughter. 

x.—On the 8th inst., at Beauclere House, Harold-road, U 
the wife of Charles H. Wade, B.A.Oxon., 
L.R.C.P., of a daughter. 

Waasrarrr.—On the 6th inst., at Pu St. John’s-hill, Sevenoaks, 
the wife of W. W. Wagstaffe, B.A., F.R.C.S., of a son. 

Wortry.—On the 6th inst., at Green-lanes, N., the wife of W. Charles 
Worley, L.R.C.P.Lond., of a daughter. 


MARRIAGES. 


Rhodes, of Beckenham. 
Goss .—On the 6th inst., at St. Thomas’s Church, Salisbury, 
(brother of the bri ), Hope Wilkes Gosse, M.R.C.S. & 
L.R.C.P., of Becleshall, ‘ord, to Mary, third daughter of George 
Smith, Solicitor, Salisbury. 
Smart —JonEs-Gres.— On the 12th inst., at ly Trin! 0 
Paddington, Francis Gray Smart, M.A., M.B., of Tanbriige Wells, 
to Marion Pender, widow of T. Jones-Gibb, of Bredbury, Tunbridge- 
Wells. 


Plymouth, W. P. 


the late Rev. J 


the 6th inst., at All Sainte’ 
Swain, F.R.C.S., to Lucy, of 
H. Hext. 


youngest daughter 


DEATHS. 

Burrows.—On the Ist inst., at The Limes, Crediton, Devon, Edmond 
Boulter Burrows, -Major, Bombay Army, retired, youngest 
son of the late Rev. W. F. Burrows, Vicar of Baw end 4 Hants, 
aged 53. 

FRESON.—On the 12th inst., at Pomfret House, Highbury New- 

B. Jeaffreson, M.R.C.S., L.S.A.Lond., aged 48. 

_—On the 9th inst., at 15, Clapham-park-road, 8.W., John 

M.R.C.S.E. & L.S.A.Lond., aged 86. 

Mu.roy.—On the 1th inst., at Church-read, Richmond, Surrey, Gavin 
Milroy, M.D., in his 81st year. 

Rows. —On the 9th inst., at Wimborne, Dorset, Charles Reynolds 
Rowe, F.R.C.S., aged 72. 

Suea.—On the 7th inst., at Crescent Lodge, Kingston-hill, Surrey, 
John Shea, M.D., in his 85th year. ve % 

.—On the 5th inst., Charles Starkey, Wick, Wor- 
ea (formerly of West Bromwich, Staffordshire), 1.R.C.S., in his 
83rd year. 


the Insertion of Notices of Births, 
N.B.—A fos of 6s. is charged for the 
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Broepxx — Ruopes.— On the 5th inst., at St. Paul's, Beckenham, 1 
: Richard William Brogden, M.B.Lond., formerly of Tockwith, 
‘ Yorkshire, to Constance Mary, younger daughter of John George 
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Biary for the ensuing Geek. 


Monday, 18. 


hour. 
For WomEN.—Operations, 2.30 p.m. Also on Thurs 
at 2 P.M 
FoR WoMEN, 2 P.m., and on 
Thursday at the same hour. 
METROPOLITAN FREE Hosprrat.—Operations, 2P.M. 
RoyaL ORTHOPADIC 2P.M. 
SoclETY oes P.M. . 8. Hele Shaw: Friction (Cantor 
Socterr or Lorpoy.—8.30 p.m. Mr, Jonathan Hutchinson, 
F.R.S.: Some Moot Points in the Natural History of Syphilis 
(Lettsomian Lecture). 


com 19, 
@ur’s 
Ophthal Opentions on Mondays at 1.30 and ureda 
Sr. THoMAS’S mic Operations, 4 P.M. ; 
Cancer HospITal, BROMPTON. ons, 2.30 P.M.; 
WesTMINsTER HosprraL.—O 2P.M. 
West Lonpon HosprraL.—Operations, 2.30 P.M. 
Royal InsTiruTion of Great Britarn.—3 P.M. Prof. Robert Stawell 
Ball: The Astronomical Theory of the Great Ice 
PaTHOLoGicaL Socrery oF Lonpon.—8.30 P.M. Mr. : (1) Examples 
of Colloid Degeneration of Breast and mee (2, “Dislocation of 
Hip of a Cow (card); (3) soo ms A. ayy Specimens of Actino- 
mycosis in Oxen (card).—Dr. lcers of Gall. with 
Pus in Portal Veins.—Mr. Sydney Fracture of 
Uri Caleuli.—Mr. Clutton: Spontaneous ene of Uri 
Caleuli (card).—Dr. Ashby: Diffuse Sclerosis of Brain in a Child of 
eighteen months.—Dr. A. Davidson : ——- Growth (secondary 
to cancer of pylorus) bee gs Thoracic Duct and invading Minute 
Lymphaties of Lung.—Mr. Barwell: Two cases of Aneurysm.— 
r. Churchill: (1) Post-nasal Fibroma in a Child; (2) Syphilitie 
Necrosis of Vomer.-—Mr. Cripps : Btricture of Rect 
ruce Clarke : 
Dr. Marshall) : 


ngton 
tton : Congenital I 

Fenwick: Tumour of Bladder (card) —Dr. Hadden: (1) Intestine 
in Lymphadenoma (card); (2) Lipemic Blood in Diabetes jd 
(3) Mucous Cyst of Tongue (card); (4) Gumma pressing on Ureter 


(card). Wednesday, J 20.. 
Orrnopapic HosPIrat. 10 


HosprraL.—Operations, 1 P.M. 
BarTHotomew’s Hospirat. 1.30 and on 
on Tuesdays and 


Thi 

Sr. Mary's Hosrrrat. — Operations, 1.30 p.m. Skin Department 
9.39 a.m., on Tuesdays and Fridays. 

Sr. Taomas’s Ho HosprraL.—Operations, 1.30 P.m., and on Saturday at 


NorTHerx Central Hi ‘AL.—Operations, 2 P.M. 
— 4" HospiraL you CHILDREN.—Operatiens, 
P.M. 


i 


Lo 4 
President's Address ; Election of Officers ; Conversazione. 


January 
Rorat Sourn Lonpoy OPHTHALMIC P.M. 
Krve’s Cottees Hosprrat. 
CLuB.—8 P.M. by Mr. BE. M. Nelson 
an r. 
Socrery or ARTs.—8P.M. Mr. J. Burma, the 
rn Country and the Race of 
Socrery oF Lonpon.—8.30 p.m. Mr. Barker: Ununited Frac- 
ture of the Clavicle 
False Joint and Wi 
Relief of the Nerve Sym 
ptom of Megrim an Epil 
ple Ulcers of Stomach and 
the occurrence of Perforation.—Mr. B 


Angel 
um without ms 3 
rudenell Carter ratio Com- 
plete Recovery of Vision in Amaurosis consecutive to Malarial Fever. 
Royat IxstrruTion oF GREAT —9 P.M. Prof. Tyndall: 
Thomas Young and the Wave 


or Great Briratn.—3p.m. Prof. Robert Stawell 
Theory of the Great Ice Age. ae. 


METEOROLOGICAL READINGS. 
(Taken daily at 8.80 a.m. by Steward's Instruments.) 


Tax Lancer Orrics, Jan. 14th, 1886. 


Min.| Remarks at 
al. 


tage te 


TRANSFER OF PRACTICES, 

Medicus complains that a short time back he observed an advertisement 
in Tue Lancet headed “ Practice Wanted.” He replied, and sent full 
particulars of his practice, also name and address, thinking it was 
inserted by a private practitioner. He found, however, to his 
astonishment, that it had been inserted by a medical agent, who was 
now in possession of the details of the practice and of the movements of 
our correspondent, who thinks it a most unfair mode of procedure on 
the part of any agent. A similar complaint has reached us from 
another correspondent. 


Mr. F. C. Banks.—We cannot devote more space to the subject at | 


present. 
T. H. is referred to an annotation in our last issue, page 79. | 
ARTIFICIAL TEETH. 
To the Editor of Tue Lancer. 

—The warning repeated in your issue of Jan. 9th, as to the 
to sa nothing of the want of cleanliness, of retiring to rest at night 
without removing artificial teeth, will, I trust, have some beneficial 
effect. For some time I have been impressed with thecarelessness of people 
on this subject, and many are inclined to treat with scant respect any 
opinion expressed as to the desirability of nightly removal. Only a day 
or two since, when searching for dental irritation as a possible cause of 
an obstinate eye trouble, in answer to my question whether she removed 
her artificial teeth, the patient answered readily, “‘ Yes”; but I found 
she only did so once or twice a month. Are dentists as careful in 
giving directions as to the withdrawal every night of artificial teeth as 
they should be? My experience would lead me to answer in the nega- 

practit belie®e, 


Sheffield, Jan. 11th, 1886, 


SEPARATE EXAMINATIONS. 
To the Editor of Tux Lancer. 

Srr,—In reply to “An Anxious Parent and a F.R.C.S.,” in your issue 
of the subjects which he still req his 
at the Universities of Edinburgh or Glangow ant the College of 
Physicians, Edinburgh, or the Faculty of Physicians and Surgeons, 
Glasgow. The charge at these boards is £1 for all or one subject, except 
at the University of Glasgow, where it is 10s. The secretaries of these 
institutions will forward him full particulars as to dates, &., on appli- 
cation. 


am, Sir, your obedient 
Jan. 9th, 1886. Ws. G. 


Date. tion Wet | Radia | ; 

} been Jan. 8| 29" WwW. | Snowing 

» 10| 3007 |N.W.) 34 | ... ace «» | Overcast 
» ll| 2°73 | S.W.| 39 | 39 ave ‘73 | Overcast } 
12] 80°13 |N.W.] 31 |... 12 Fine 
29°35 W. | 44 | 44 | Overcast J 
» 14| 29°80 N. | 4 | 37 eee | 12 | Cloudy f 
4 
Hates, Short Comments, Anshoers to 
It is especially requested that early intelligence of local events 
having a mahal interes, or which ito deirable fo brag 
— the notice of the profession, may be sent direct ; 
All communications munications relating to the editorial business of the i 
journal must be “To the Editor.” { 
Lectures, original articles, and reports should be written on 
whether intention for publieation or pri 
5 Letters, whether in or private informa- 
tion, must be authenticatec Ll 
We cannot prescribe, or practitioners, i 
Local papers containing reports or news-paragraphs should 
to be addressed “ To = 

4 
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harles 

and Saturda 
4 

Untversrry HosprraL.—Operations, 2 P.m.; Saturday, 2 P.M. 
Skin Department: 1.45 p.m.; Saturday, 9.15 a.m. 2 
Frees HosprraL.—Operations, 2 P.M. 

Kuove’s Hosprrat.—Operations, 3 to 4 P.m. 

a on Mechanical Motors for ways made by the at the F 
Antwerp Exhibition. i 

eorge Thursday, January 21. ' 
. BARTHOLOMEW’'S ITAL. Consultations, 

ridge- Norta-Wast Lonpow HosprraL.—Operations, 2. 
Reyal InsTITUTION oF (}REAT BRITAIN.—3 P.M 

P. li: The ronomi :al Theory of the Great 
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his Krre’s Hosrrrat. Operations, 1" P.M. 
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Heven Pripeaux Memoriar Funp. 

Ir is proposed to raise a sum in memory of Miss F. Helen Prideaux, 
M.B. & B.S. Lond., sufficient to endow a prize or scholarship bearing 
her name. The following contributions to the fund have been received 
from bers of the medical p —~ 


0| Dr. Tempest Anderson . 
0) Mrs. Atkins, M.D. 


Dr. Garrett Anderson. ... 225 0 
Sir Wm. Gull, Bt., F.R.S. 
Dr.Clifford Allbutt, F. ae. 
Stanley Boyd, Esq. 

Dr. W. Allen Sturge... 
Prof. Schafer, P.R.S. ... 


= 


10 10 
10 10 


Miss Boddy, L.K Q. C.P. 1. 
Thomas Bond, 
Harrison Cripps, ose 


Dr. Curn nap 
Miss Walker’ Dunbar, M.D. 
Dr. A. T. ers... ooo 
Mrs. Burdon Sanderson .. 
0) Miss Edith Shove,M.B.Lon. 1 
Sir Jas. Bt., P.R.S. 
Dr. Octa us Sturges > 0 £252 9 0 
Subscriptions may be sent to Mrs, Garrett Anderson, M.D., 4, Upper 
Berkeley-street, or to the London and Westminster Bank, Stratford- 
place, W. 
Unqualified.—The question is legal rather than medical ; but our corre- 
spondent is entitled at least to be paid up to the time of his leaving. 


Dr. Matthews Duncan ... 
C. W. Heaton, Beq. 


Wt two 
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PEMPHIGUS (CONTAGIOSA?). 
To the Editor of Taw Lancer. 

Sir,—While attending a patient after her confinement in October 
last, I was asked on the sixth day to look at the baby, wno had an 
eruption on the skin. The child, a healthy male infant, was the 
last of a family of six, all living, the eldest being seven years and a half 
old. I found it had a few smal! patches of hyperemia about the nose 
and face, and on the fingers of each hand. On the fingers also were one 
or two bull filled with clear fluid. During the next three or four days 
the hyperemic spots became bullous, those already bullous became more 
tense, their contents thicker, and finally burst, leaving behind a raw 
surface similar to that of a burn after the blister has been removed. 
This condition spread—the bulle seeming to run together in places—till 


Barn Cmarrs at Hastives anp St. Leonarps. 

A CORRESPONDENT in whose veracity we can place reliance writes to 
warn medical men against sending any of their patients suffering from 
nervous or spinal complaints to St. Leonards and Hastings without 
first obtaining, what is very grudgingly accorded, a written per- 
mission from the superintendent of police to have their chairs drawn 
along the pavements, instead of the uneven roadway. It is very 
reasonable that the municipality should instruct the police not to 
allow Bath chairs to indiscriminately use the pavement; but it will 
scarcely be believed, though it is nevertheless strictly true, that the 
municipality, disregarding the petition signed by nearly all the 
medical men in Hastings and St. Leonards, decline to allow patients, 
though armed with a certificate from one of them, to be drawn along 
the pavement, even to get to and from their houses and the promenade 
by the sea. 

Mr. M. G. Biggs.—The institution at West Hill, Putney, or that in 
the Clapham-road, would probably be suitable for the case. 


CASE OF PLACENTA PRAVIA. 
To the Editor of Tas Lancer. 

Str,—Having read in your issue of Dec. 19th a letter from Mr. O’Bryen 
recording a case of partial placenta previa, in which he states it would 
be interesting to know the method of treatment adopted by various 
practitioners, I thought the following case might be of interest. 

Last September (Sunday, 6th) I was summoned to Mrs. C— (living 
three miles from the house in which I was resident), who, the messenger 
stated, was “flooding fearfully.” On arrival I learnt that the woman 
was a multipara, and was now about seven months and a half pregnant. 
On entering her room I found her lying on the bed in the usual obstetric 
position, and saw that her face and arms were extremely blanched, great 
drops of sweat stood on her brow, and she had that peculiar dead-blue 
appearance showing an advanced stage of hemorrhage. The pulse was 
small, quick, and compressible. On examination, the vagina was found to 
be blocked with clots, and it was easy to see that the clothes upon which 
she was lying were saturated with blood. Having cleared out the clots, 
I found the os soft, dilatable, and about the size of a five-shilling piece ; 
the dilated —_ was occupied by a soft roughish tenacious mass, easily 


the face was raw over about half its surface, while a similar diti 
existed on all the fingers and thumbs, and parts of the feet and thighs. 
The only treatment adopted was zinc oxide in the form of lotion, 


ta; so, insinuating my fingers, I stripped up the 
of stopping the bleeding and ascertaining where there was least 
thick but as on all sides nothing but placenta could be felt, 


ointment and powder, outwardly applied. The child never d at 
all affected in its health, taking its food well, its motions being of good 
character, and its rest but little disturbed. In from a fortnight to three 
weeks it had fairly recovered. 

So far, I have traced the one case only, because it was the first to 
appear, because it was the most severe, and because its description 
cannot leave any doubt behind. All must agree that it was a case of 
pemphigus; but the curious part of the history is that similar bulle 
appeared on four of the five other children, the father, and the monthly 
nurse. All with one exception were very slightly affected ; in all, the 
fingers were chiefly attacked, and all began and ended under the same 
treatment, in a manner similar to that already described. 

I failed to find the least cause for the outbreak. Theinfant was from 
the first brought up by hand, but its excellent health and perfectly 
norma! excretions seem to show plainly that there was no fault in the 
food. Iam sure there was no congenital cause, the family history being 
free from the faintest suspicion of taint. And why did it run through 
the house? Does not this look like contagion? The children were 
frequently in their mother’s room, and no doubt often kissed the baby, as 
children will. The father was of course often playing with his children 
when at home, and the nurse too found her chief work in looking after 
and attending to the infant. It is very easy te understand therefore, 
on thetheory of contagion, that all who did should have caught the 
complaint. It is very difficult to find any other reason that will 
satisfactorily account forit. Still it is far from my wish to say that 
because difficult to find, therefore no other cause could have existed. I 
only regard the communication as a curious and rare piece of evidence 
in favour of the existence of a contagious form of pemphigus; and its 
curiosity and interest must be my excuse for wishing to obtrude myself 
on your valuable space.—I am, Sir, yours faithfally, 

Beckenhem, Kent, Jan. 9th, 1886. Frank Sruress, L.R.C.P.Lond. 


MR. had better apply to the Director-General of the Navy Medical 
Department for an authoritative statement on the matter. 


“DISPENSING PRACTITIONERS.” 
To the Editor of Tax Lancer. 

Sin, —Having read an annotation on the above subject in your issue of 
the 9th inst. (page 83), I should like to say that as a householder keeping 
up an ordinary country house establishment, four miles from a town, I 
fimd it a great convenience that after his visit to a case of no particular 
urgency the “doctor” should say at what hour the medicine will be 
ready at his house, instead of os, knee <dilbaurs so faras it appears 
to me, to please the disp * detractors—to send a 
messenger with a prescription toa druggist, involving more or less time 
to wait, whereby is held out the temptation to dawdle or drink. This 
would be obviated to a great extent by the former convenient arrange- 
ment. Tam, Sir, yours obediently, 

Chevet, Jan. 11th, 1886. Lionel M. SwIvyeRToN PILKIveToN. 


atiti 


I thought the case was ly one of entire placental pre- 
sentation. Not being able to get my hand through the os, and the 
hemorrhage having ceased, the cessation being due no doubt not only 
to the clearing of the lower placental zone, but also to the patient's col- 
lapsed condition, I turned my attention to her general condition, and 
administered hypodermics of ether, and several teaspoonfuls of brandy 
and ergot by mouth. The examination having caused some considerable 
pain, and there being now some uterine action, I asked permission to 
give chloroform and deliver at all hazards, as it was imperative to 
complete delivery before the hemorrhage recommenced, for had it 
done so, it must have proved fatal. When the patient was sufficiently 
under the anxsthetic, I passed my hand into the vagina, and with my 
fingers rapidly dilated the os, and again searched for a thin spot, but 
could find none. I therefore scraped my way through the placenta, 
found a head presenting, ruptured the membranes, turned and de- 
livered ; the placenta and membranes followed within five minutes of 
the birth of the child, the uterus contracted well, and the woman, 
although for some hours in a most critical condition, under repeated 
injections of ether, the application of warmth, with friction, recovered 


from her extreme collapse, and made a good recovery. 


On examining the placenta and membranes, I found the latter intaet 
except where the hand had passed first through the placenta, and then 
through them, and that my hand had as nearly as possible gone through 
the exact centre of the placenta, As these cases of entire placenta 
presentation are extremely rare, much more so than partial, it seemed 
to me worthy of note, as well as my mode of treatment. First, the 
stripping of the lower pl tal zone ding to the teaching of 
Dr. Barnes is the most essential point, for not only is the hemorrhage 
thus stopped, but time is also gained. Secondly, many would advocate 
bimanual turning as incurring less risk of further hemorrhage, and also 
because it avoids the introduction of the hand into the uterus. Others 
again would say that having found a head presentation, and ruptured 
the membranes, forceps ought to have been applied. 

My reasons for not following the above plans of treatment were that 
persoaaily I find bimanual turning much easier in theory than in prac- 
tice. To apply forceps to a head above the brim through a 
placenta is a difficult and tedious mode of delivery. The course I 
adopted recommends itself by the fact that one has at once entire 
control of the labour, and can hasten delivery as much as is thought 
requisite, not to mention the body acting as a plug. 

I do not think that with a dilatable os and membranes intact the 
introduction of the hand is ah d . it is much 
more rapid than any other method, and with ‘the advantage of anws- 
thesia, one need have no dread of the “‘shock,” that bug-bear of 
many practitioners.—I remain, Sir, yours obediently, 

Ervest E. Kine, 
Late Resident Obstetric Physician, Middlesex — and 

Dee., 1885. Assistant Medical Officer, Cleveland-street Asyl 
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NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS. 


[JAN. 16, 1886. 14] 


— 


ConsTIPATION. 


Tae Insurance Rattway Guipe. 


Mr. Geo. Smith, M.R.C.8., of Stratford, Ontario, writes to us to confirm Tue example of a weekly contemporary—Tit-Bits—in holding out as a 


statements made in our columns as to the benefit to be derived in some 
cases, especially those in which constipation is a prominent symptom, 
from drinking largely of fluids. Mr. Smith mentions an instance in 
which a female patient whose bowels had not been moved for three 
weeks, in spite of the exhibition of castor oil, salts, and other 
catharties, was permanently relieved of the constipation by copious 
draughts of weak tea. 


Dr. Weljaminow (St. Petersburg).—We cannot exchange. 
Dr. Bell Taylor.—As early as possible. 


THE APPEAL TO CANADIAN PRACTITIONERS. 
To the Editor of Tam Lancer. 
S1r,—Allow me to thank you for your 


lask you to insert these latest statements, with the hope that some 
kind brother will be able to explain the truth concerning them. 

Prof. Coderre, physician to the Hétel Dieu Hospital, Mont¢real, is 
stated by a correspondent to the Banbury Guardian to give the 
following as facts collected by himself during the present small-pox 

eniic :—** M. Z. Lapierre, 33, Desalabeury-street, had a child die of 
small-pox soon after it was vaccinated. By his physician’s advice his 

four remaining children were vaccinated; all took the small-pox and 
an Pierre Mainville, 172, Drolet-street, had his child, one year old, 
vaccinated ; it died fifteen days after, in consequence of vaccination. 
The Hon. Judge Dr.’ Montigny had his children vaccinated in 
September ; one, a little girl, took small-pox, and is dangerously ill. 
The child of Louis Belec, 267, Papineau-road, was vaccinated, and died 
afew days after in consequence of it. The child of Joseph Grenier, 
101, Dufresne-street, was vaccinated, and took small-pox eight days 
after vaccination. M. Marios, 154, Plessis-street, had two children 
vaccinated ; both took small-pox, and one died. From St. Camille 
Hospital the report is for one week (Nov. lst to 7th). ‘There are now 
in this hospital 188 small-pox patients; of these, ninety-four are 
vaccinated. Amongst the dead are twelve who were vaccinated, and 
three who had small-pox the second time.’” 

Of course we can explain the above by supposing that the vaccina- 
tions were badly performed ; and then, again, the fourteen days’ in- 
cubation renders it possible for the vaccine to have Leen inserted while 
the small-pox virus was in the system. You will probably have seen 
these statements already in the anti-vaccination organs and pamphlets, 
tor doubtless you are inundated with these missives, and agree with me 
that if we can have evidence to refute their mis-statements the 
uninitiated will not be so easily misled. 

Tam, Sir, yours obediently, 
G. Cocxsury Smrru, M.D. 

Middleton Cheney, Banbury, Jan. 11th, 1886. 


HospitaL ABUSE. 
¥, L.—We do not see why such a patient should not be under the care of | 
a general practitioner. If the case prove impracticable or incurable, a 
reference to a hospital physician or surgeon from him would always 
secure consideration. 
Mr. R. C. Bennett (Trinidad).—The paper has not come to hand. 
Prof. Schiller (Berlin).—The book has been received. 


“WINTER COMFORTS FOR MEDICAL MEN.” 
To the Editor of Tue Lancer. 

Srr,—I know well the “‘Jemimas” Mr. Pridgin Teale speaks of (THe 
Lancet, Jan. 2nd, p. 38), and ee whatever may be 
the case now, they were commonly worn in midland and northern 
counties in snowy weather. When we have had snow in former winters, 
I have tried in vain to get them in London, and since reading Mr. Teale’s 
letter have tried again at Cording’s and other indiarubber shops, but 
still without success. I find a sort of extended, flannel-lined golosh 
generally kept; but this is a totally different thing from the snow boot 
in question, which is made entirely of felt. If Mr. Teale would let his 
confréres know in your columns where the real thing can be obtained, 
he will doubtless be doing them service, as well as conferring a favour 
upon, Sir, Your obedient servant, 

Jan. 9th, 1886. One oF YouR NoN-PROFESSIONAL READERS. 


H.A, B.—1. The Home Secretary.—2. Our advertising columns contain 


the information. 
HYPERIDROSIS. 
To the Editor of Tax Lancer. 
Smr,—Will any of your readers suggest a remedy for the above 
annoying symptom? The patient who suffers from it is over fifty years 
of age, and is of a highly nervous temperament. The least undue amount 
of exercise invariably causes him to perspire most freely, especially <n 
the head and face. He has tried almost everything, both as regards 
local ae and general treatment, but has found nothing even 


bait to purchasers the boon of insurance against fatal railway 
accidents, provided that that paper for the week in which the injury 
is received is found upon the person of the victim, has been followed 
by the publishers of the Insurance Railway Guide. The purchase of a 
sixpenny Guide provides for the payment of £200 in case of the 
purchaser's death during the month for which the guide is issued ; 
and the purchase of a shilling guide provides for the payment of £500 
in case of death, and £2 per week for total disablement. The venture 
ought to be well supported by commercial travellers and others who. 
travel much by rail. 

An Anzious Parent will find his question answered in another column. 
J. B. T.—Barraud, 96, Gloucester-place, Regent’s-park. 


THE END OF A WALKING-STICK EMBEDDED IN THE FACE 
FOR TWO MONTHS. 
To the Editor of Tax Lancer. 

Srr,—The following case may be sufficiently interesting to be reported 
in your columns, 

On Sept. 29th a patient presented himself, complaining that ‘a piece 
of bone was growing from his face,” and seeking advice about it. He 
stated that one evening, eight weeks previously, he was very drank, and 
that whilst going home he recoliects quarrelling with somebody in the 
street, and “thinks” he received a blow on his face during the alterca- 
tion. Upon the following day he felt pain in the left side of hie 
face, and noticed a smail wound under his left eye. A painful spot, 
or ‘‘ boil” as he termed it, arose in the position of this small wound, and 
after a few days burst, liberating a, large amount of pus; since then 
fetid matter has continued to discharge from the wound ; and threeweeks 
sinee he first noticed a small, hard, pointed body in the wound, which 
body he called ‘“‘the bone.” Situated immediately under the anterior 
part of the left malar bone, one inch from the orifice of the left nostril, 
was to be seen a hole half an inch in diameter, and projecting from it 
was a pointed substance, which, on close examination, appeared to be 
wood. This projection was seized with a pair of forceps, and the end of 
a walking-stick, with ferrule attached, measuring two inches in length, 
was withdrawn. The resulting cavity healed rapidly by granulation, 
and by Oct. 12th was quite filled. 

Iam, Sir, yours obediently, 
Sypyry H. A. Srepmenson, M.B., 
Oct, 24th, 1885. Resident Medical Officer, Rochdale Infirmary. 


Manemep MEMORIAL Funp. 
Tue following additional subscription has been received :—Perey Moore 
Wood, Esq., Australia, £25. 
Dr. A. H. Watson.—Henry Rutherfurd, Esq., Barrister-at-Law, 2, Har- 
court-buildings, Middle Temple, B.C. 


TREATMENT OF A SPLIT FINGER-NAIL. 
To the Editor of Tuk Lancer. 

S1n,—I should be glad if some of your pondents would suggest: 
some treatment in the following case. 

The nail of my right index-finger has split down the middle; it has. 
been in that state for five years. I cannot get it to grow ; it constantly 
seems as if it would do so, but never gets further than one-eighth of an 
inch from the root. It is the finger I use most in examining the os 
uteri in midwifery cases. Possibly some syphilitic virus may have been 
the origin; but I never had syphilis or any constitutional of 
it. I have scraped the nail very thin and applied nitrate of silver, but all 
to no effect. It renders the finger unsightly. I should be averse to 
evulsion of the nail. Iam, Sir, yours truly, 

January 11th, 1886. 

Dr. Markiey (Juniata).—We have no knowledge of such an institution . 


D. H. B.—Professor Liveing, Cambridge. 


THE TELEPHONE AND MEDICAL TOUTING, 
To the Editor of Tax Lancer. 

S1r,—I was surprised to see in a chemist’s shop in a first-class watering- 
place on the south coast a large placard, stating: ‘‘ Dr. A—— can be 
communicated with from here by telephone.” There was another doctor 
in practice nearly opposite the shop. The telephone man, I found out, 
resided a little more than a quarter of a mile away ; therefore the object 
was plain. Is not this, with all the interested recommendations of the 
chemist as to Dr. A—— being the best doctor, &c., very unprofessional > 

Iam, Sir, yours obediently, 
Jan. 6th, 1886. SuRGEON. 


*," We quite agree with our correspondent.—Ep. L. 


INFANTILE HERNIA. 
To the Bditor of Tam Lancer. 

Srr,—I should feel obliged if any of your readers could tell me the 
most satisfactory treatment to adopt in cases ef congenital hernia, 
which are constantly brought under one’s notice, when the children are 
a month or two old. T am, Sir, yours faithfully, 


Jan. lith, 1886. 


Jan. 12th, 1886. EnqQuirens. 
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NOTES, COMMENTS, AND ANSWERS TO CORRESPUNDENTS. 


(Jan. 16, 1886, 


VaccrvaTion In Japan. 

Tux Japanese do not appear to have lost any of their faith in the 
efficacy of vaccination for small-pox. It is announced that they have 
just enacted a very stringent law on the subject, which, besides 
ordinary vaccination in the first year of infancy, provides for at least 
two subsequent revaccinations at intervals of from five to seven years, 
so that by the time a child has reached its fifteenth year, it will have 
been vaccinated three times. In addition to this, during epidemics 
of small-pox, local authorities have power, when they deem it 
necessary, to order the vaccination of all the inhabitants of their 
districts, irrespective of the vaccination required by the law. 


Dr. George Mundie,—The method of fire-lighting suggested by our corre- 
spondent has been often described and advocated. 


PARALYSIS AGITANS. 
To the Editor of Taw Lancer. 

Six,—In reply to your correspondent, ‘‘ Inquirer,” who asks in your 

last issue for some hints on the treatment of paralysis agitans, I beg to 

that electricity (constant current) should be used; likewise 
sulphur baths, which are certainly of very great value and importance 
in the disease. Good may be done by keeping the braia quiet by 
hyoscyamus, to which, I think, conium and gelseminum should be 
added, to quiet the nervous irritation at both central and peripheral 
extremities. The latter drugs should, however, be carefully watched, 
and, if any unpleasant symptom ensue, should be discontinued at once. 
The hyoscyamus may be used for an indefinite period with great advantage ; 
also iodide of potassium, to cause as much absorption of matter as may be, 
preferably combining the latter drug with iron. In the use of electricity 
good results have been obtained by placing the positive pole over 
the spine, and drawing the negative along the course of the nerves 
as they leave the vertebral column to the periphery. I should, however, 
strongly urge and advise the use of sulphur baths. I shall be glad to 
hear the result of this treatment in “ Inquirer's” case. 

I am, Sir, = faithfully, 
Jan. 12th, 1886. T. J. Lavers, M.D. 
DYSMENORRHGA. 

To the Editor of Tae Lancer. 

S1r,—I have found the aromatic spirits of ammonia in drachm doses a 
thoroughly trustworthy remedy for dysmenorrhea, It should be given 
every hour or two, according to the requirements of the case, but one dose 
every four hours is generally enough. In place of the alcoholic stimu- 
lants generally prescribed, I think this remedy deserves recommendation. 

I am, Sir, yours truly, 
Jan. 8th, 1886. R. M.D. 


THE ALBO-CARBON LIGHT. 
To the Editor of Tas Lancer. 

Sir,—Can any of your readers inform me whether the albo-carbon 
light has been found to exercise an irritating influence on the throat or 
the organs of respiration ?—I am, Sir, yours faithfully, 

Reading, Jan. 12th, 1886. J. Hopxrys WaLTers. 


Communications, Larrers, &c., have been received froma — Sir Joseph 
Lister, Valeseure; Sir Henry Thompson; Dr. A. H. Hassall, San 
Remo; Dr. A. B. Sansom, London; Dr. Braxton Hicks; Dr. Brown- 

Paris; Dr. J. B. Russell, Glasgow; Sir L. MeS. Pilkington, 
Wakefield ; Dr. Sedgwick Saunders, London; Mr. C. F. Wright; 
Dr. W. H. Barlow, Manchester; Mr. Chittenden, Faversham; Mr. C. 
Bischoff; Mr. Parsons Smith, Croydon; Dr. Illingworth, Clayton-le- 
Moors; Dr. Purcell, London; Dr. Lewers, London; Mr. J. W. North, 
York; Mr. Hodge, London; Mr. Moro, London; Mr. Mayo Robson, 
Leeds ; Messrs. Barr and Son, London ; Dr. Biliott, Hull; Mr. Druitt, 


Bournemouth; Mr. Bilis, Pwilheli; Mrs. L. Harris ; Mr. G. C. Roy, 
Bengal; Mr. R. M. Craven, Southport ; Surgeon-Major Barker, Bom. 
bay; Dr. Jos. Rogers, London; Mr. F. Sturges, Beckenham; Mr. Noble 
Smith, London; Dr. Lavers, London; Mr. Barnardo, London; Mr. L. 
Humphry, Cambridge; Dr. Warlomont, Brussels; Mr. F. W. Cory, 
Bournemouth; Mr. B. R. Williams, Macclesfield; Dr. Dale, King’s 
Lynn; Mr. G. S. Davis, Detroit; Mr. Knight, London; Mr. Radley, 
Newton Abbott; Mr. J. M‘k. Davidson, Aberdeen; Mr. Geo. Smith! 
Stratford, Ontario ; Mr. R. Williams, Liverpool ; Dr. Cockburn Smith, 
Banbury; Dr. A. Hay; Dr. Thursfield, Leamington; Mr. Walters, 
London; Dr. W. B. Hunter, Londonderry; Mr. T. D. Harries, Aber. 
ystwith; Mr. C. H. Piesse; Mr. Rintoal, Liverpool; Messrs. Fraser 
and Co., London ; Mr. Whittingdale, Birmingham ; Mr. W. T. Brooks, 
Oxford; Mr. H. A. Fotherby, London; Mr. Rice, Derby ; Miss Price, 
Brighton; Mr. Harding, Scarboro’; Mr. Rugg, Dover; Mr. Codd, 
Dublin ; Miss Fitt, Limerick; Dr. Jones; Messrs. Harrison and Sons, 
London; Dr. Hall, London; Mr. Lockwood, Sheffield; Mr. Bright, 
Brixton ; Messrs. Dawson Bros., Montreal; Mr. J. de Styrap, Shrews- 
bury; Dr. J. Black, London; Mr. Sergeant, London; Messrs. Shanks 
and Co., London; Dr. Deas, Exeter; Mr. Round; Messrs. Bennett 
Bros., Salisbury; Dr. Turner, Polruan; Mr. Wilcox; Messrs. Griffin 
and Co., London; Messrs. Williams and Norgate, London; Dr. Lytle, 

; Mr. Macpherson, Middlesbrough ; Mr. Simeon Snell, Shef- 
field; Dr. Bampton; Dr. Mundie; Dr. Woakes, London; Mr. F. F. 
Tayler, St. John’s; Mr. Franklin Wright; Mr. Southam, Man- 
chester; Mr. Walters, Reading; Mr. Bettany, London; Mr. Brooks, 
Hull; Mr. G. Brown, Greenwich; Mr. F. B. Cane, Leeds; Dr. Ridge, 
Enfield; Mr. Stuart, Wigan; Mr. Kershaw, London; Mr. Leighton, 
Cheltenham; Messrs. Cousins and Co., Oxford; Lieut.-Col. Wilson, 
Stockport ; Messrs. Reynolds and Co., Leeds; Messrs. Macmillan and 
Co., London; Messrs. A. and ©. Black, Edinburgh ; Mr. Ellis Lever, 
Bowdon; Mr. BE. J. Cave, Bath; Mr. Spear, London; Dr. Donald 
Hood, London; Medicus; F. L.; An Old Hospital Surgeon ; A Parish 
Nurse; One of your Non-professional Readers; G.C. P.; Enquirens; 
Hooked; Practical; Medicus, Tiverton; M.N.; ¥. P.Q.; An Ex- 
officio Guardian of the Hartley Wintney Union ; Enquirer. 


Lerrers, each with enclosure, are also acknowledged from — Dr. Mair, 
Switzerland; Mr. Seymour, Coventry ; Mr. Page; Mr. Botham, Man- 
chester; Mr. Sers, Oldham; Mr. Sydney, Hounslow; Mr. Russell, 
Birmingham; Mr. Smith, Winchcombe ; Messrs. Dixon and Co., Bir- 
mingham; Dr. Beatty, Vindore; Dr. Skinner, Paris; Dr. Carter, 
Demerara; Mr. Bennett, Trinidad; Mr. Griffiths; Dr. Meadows, 
London; Mr. Helme, Lancaster; Mr. Smith, Belfast; Mr. Vinrace, 
Birmingham; Mr. Dixon, Manchester; Mr. Woolman, Stockton-on- 
Tees; Mr. Price. Treorky; Mr. Turner, Portobello; Dr. Strahan, 
Berry Wood; Dr. Veitch, Beaconsfield; Messrs. Wyley and Co., 
Coventry ; Mr. Barron, Manchester ; Messrs. Portway Bros., Egham ; 
Dr. Mauche, Valetta ; Dr. Redwood, Rhymney ; Mr. Johnstone, Dun- 
dee; Dr. Kammerie, Berne; Mr. Cox, Battersea; Mr. Denman, 
Beaconsfield; Mr. Abbott, Carlisle; Dr. Somerville, Ayr; Mr. Hill, 
Roxborough; Mr. Ormond, Bath; Mr. Goodden, Bristol; Mr. Greaves; 
B. G., Spennymoor; B. F., Liverpool; Beta, Kennelworth ; Medicus, 
Tewkesbury; Medicus, Minchinhampton; Omega, Liverpool; E. F., 
Liverpool; Medicus, Stockport ; Surgeon; Matron, Newark; Medicus, 
Holloway; Medicus, Edinburgh; M. O. D, Liverpool; Medicus, 
Brixton; L.C.; G. P.; P. P.; Framer; Medicus, London; D. E. S., 
Sunderland. 


Neweastle Daily Journal, Walsall Free Press, Newcastle Weekly Chronicle, 


SUBSCRIPTION. 
Poser TO ANY PART OF THE UnxiITED Kurepom. 


One Year £1 12 6 | Six Months.............. £016 8 
To Cuma One Year 1 1610 
To ras Conrrvant, UnITED 

Srares Ditto 148 


Post Office Orders should be addressed to Jonnw Crort, Tas Lancer 
Office, 423, Strand, London, and made payable at the Post Office, 
Charing-cross. 


Notices of Births, Marriages, and Deaths are charged five shillings. 
Cheques to be crossed ‘‘ London and Westminster Bank.” 


ADVERTISING. 
Books and Publications (seven lines and under)... ..40 5 0 
Trade and Miscellaneous Advertisements... ... «<0 4 6 
Bvery additional Line 0 0 6 
for the return of testi- 
monials, &c., sent to the office in reply to advertisements ; copies only 
Norice.—Advertisers requested to observe that it is to 
the to reosive at Post-offices 


An original and novel feature of “Tas Lawcer General 


ensure insertion 
Answers are nom at this O fon, b 
Terms for Serial Insertions be ebtained of the co whom all letter relating to should be addressed. 
Advertisements are now at all Messrs. W. H. Smith sad Bookstalls throughout the Kingdom, and all other 
Tables of with the Index of Advertisements, for each Number can be had on application to the Publisher. 


Agent for the Advertising Department in France—J. ASTIER, 66, Cue Caumartin, Paris. 
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